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APPLICATION SUMMARY

Option Care Infusion Services, LLC d/b/a Vanderbilt
HC/Option Care IV Services

CN1803-012

624 Grassmere Park Drive, Suite 22
Nashville, (Davidson County), Tennessee

Option Care Infusion Services, LLC

3000 Lakeside Drive, Suite 300N
Bannockburn, (Lake County), [llinois 60015
Not Applicable

Julie Koenig/Meggie Orama
877-726-0776

March 9, 2018
$15,000
Cash Reserves

Addition of 27 counties to an existing home health
agency limited to infusion nursing services

Option Care Infusion Services, LLC d/b/a Vanderbilt HC/Options Care IV
Services (Option Care) is requesting approval for the addition of 27 counties to
provide home health services limited to the home infusion. The additional
service area will include Anderson, Bledsoe, Blount, Bradley, Cumberland,
Fayette, Hamilton, Hardeman, Hardin, Haywood, Jefferson, Knox, Lauderdale,
Loudon, McMinn, McNairy, Marion, Meigs, Monroe, Morgan, Polk, Rhea,
Roane, Sequatchie, Sevier, Shelby, and Tipton Counties.
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Note to Agency members: The applicant originally requested 28 counties;
however a Notice of Intent was not published in a newspaper of general
circulation for Van Buren County so Van Buren County has been removed from
consideration.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

HOME HEALTH SERVICES

1. Determination of Need: In a given county, 1.5 percent of the total population
will be considered as the need estimate for home health services in that county.
This 1.5 percent formula will be applied as a general guideline, as a means of
comparison within the proposed Service Area.

See Standard #3 below.

2. The need for home health services should be projected three years from the
latest available year of final JAR data.

See Standard #3 below.

3. The use rate of existing home health agencies in each county of the Service
Area will be determined by examining the latest utilization rate as calculated
from the JARs of existing home health agencies in the Service Area. Based on the
number of patients served by home health agencies in the Service Area,
estimation will be made as to how many patients could be served in the future.

According to the Department of Health Report that is based on 2017 data and
projected for Year 2020, home health patients, generally speaking, are being
adequately served by the existing home health agencies licensed to provide
services in the service area.

4. County Need Standard: The applicant should demonstrate that there is a need
for home health services in each county in the proposed Service Area by
providing documentation (e.g., letters) where: a) health care providers had
difficulty or were unable successfully to refer a patient to a home care
organization and/or were dissatisfied with the quality of services provided by
existing home care organizations based on Medicare’s system Home Health
Compare and/or similar data; b) potential patients or providers in the proposed
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Service Area attempted to find appropriate home health services but were not
able to secure such services; c) providers supply an estimate of the potential
number of patients that they might refer to the applicant.

Four letters of support were provided-two from Vanderbilt Neurology in
Nashville, one from Affiliated Neurologists serving the Nashville area and the
other from a physician’s practice located in Jefferson County in East
Tennessee. The letters were provided by a neurologist, a neurology practice
nurse, nurse case manager, and what appear to be a certified clinical medical
assistant. The letters reference staffing issues including finding qualified
nurses to provide specialized infusion care.

None of the letters cite specific instances where referrals were unable to be
made, where patients were dissatisfied with services provided by other agencies
and/or an estimate of potential referrals.

It appears this criterion has been partially met.

5. Current Service Area Utilization: The applicant should document by county:
a) all existing providers of home health services within the proposed Service
Area; and b) the number of patients served during the most recent 12-month
period for which data are available. To characterize existing providers located
within Tennessee, the applicant should use final data provided by the JARs
maintained by the Tennessee Department of Health. In each county of the
proposed Service Area, the applicant should identify home health agencies that
have reported serving 5 or fewer patients for each of the last three years based on
final and available JAR data. If an agency in the proposed Service Area who
serves few or no patients is opposing the application, that opponent agency
should provide evidence as to why it does not serve a larger number of patients.

There are 99 home health agencies that serve one or move of the proposed service
area counties. There were 63,551 total home health patients served that resided
in the proposed service area counties in 2017. There were 9 agencies in the
proposed service area that performed infusion services in 2017.

It appears this criterion has been met.

6. Adequate Staffing: Using TDH Licensure data, the applicant should
document a plan demonstrating the intent and ability to recruit, hire, train,
assess competencies of, supervise, and retain the appropriate numbers of
qualified personnel to provide the services described in the application and
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document that such personnel are available to work in the proposed Service
Area. The applicant should state the percentage of qualified personnel directly
employed or employed through a third party staffing agency.

The applicant has active contracts with staffing agencies to cover the proposed
service area. There are currently 23 nurses available via staffing agency to
service these counties.

It appears this criterion has been met.

7. Community Linkage Plan: The applicant should provide a community linkage
plan that demonstrates factors such as, but not limited to, referral arrangements
with appropriate health care system providers/services (that comply with CMS
patient choice protections) and working agreements with other related
community services assuring continuity of care focusing on coordinated,
integrated systems. A new provider may submit a proposed community linkage
plan.

The applicant and specialty pharmaceutical representatives have relationships
with physicians that work to build and improve linkages across private and public
health organizations within communities.

[t appears this criterion has been met.

8. TennCare Managed Care Organizations (MCOs) and Financial Viability:
Given the time frame required to obtain Medicare certification, an applicant
proposing to contract with the Bureau of TennCare’s MCOs should provide
evidence of financial viability during the time period necessary to receive such
certification. Applicants should be aware that MCOs are under no obligation to
contract with home care organizations, even if Medicare certification is obtained,
and that Private Duty Services are not Medicare certifiable services. Applicants
who believe there is a need to serve TennCare patients should contact the
TennCare MCOs in the region of the proposed Service Area and inquire whether
their panels are open for home health services, as advised in the notice posted on
the HSDA website, to determine whether at any given point there is a need for a
provider in a particular area of the state; letters from the TennCare MCOs should
be provided to document such need. See Note 2 for additional information.

Applicants should also provide information on projected revenue sources,
including non-TennCare revenue sources.
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The applicant provided clarifying information indicating Option Care’s home
health agency is not certified for Medicare or TennCare/Medicaid. The pharmacy
is a Medicare provider and all revenue will be generated from the medication to be
infused. The infusion nursing will be rolled into medication revenue, i.e., there
will be no separate charge for infusion nursing. With that being said, the payor
mix for the pharmacy is expected to be 70% Medicare and 30% Commercial.

It appears this criterion has been met.

9. Proposed Charges: The applicant’s proposed charges should be reasonable in
comparison with those of other similar agencies in the Service Area or in
adjoining service areas. The applicant should list:

a. The average charge per visit and/or episode of care by service category, if
available in the JAR data.

Very few home health agencies that provide infusion nursing provide charge data
in the JAR. Those that do, appear to only provide the charge for the nursing
visits. The applicant rolls the nursing visit into the medication charge, so that
there does not appear to be comparable data.

It appears this criterion cannot be evaluated.

b. The average charge per patient based upon the projected number of visits
and/or episodes of care and/or hours per patient, if available in the JAR data.

Very few home health agencies that provide infusion nursing provide charge data
in the JAR. Those that do, appear to only provide the charge for the nursing
visits. The applicant rolls the nursing visit into the medication charge, so that
there does not appear to be comparable data.

It appears this criterion cannot be evaluated.

10. Access: In concert with the factors set forth in HSDA Rule 0720-11-.01(1)
(which lists those factors concerning need on which an application may be
evaluated), the HSDA may choose to give special consideration to an applicant
that is able to show that there is limited access in the proposed Service Area for
groups with special medical needs such as, but not limited to, medically fragile
children, newborns and their mothers, and HIV/AIDS patients. Pediatrics is a
special medical needs population, and therefore any provider applying to
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provide these services should demonstrate documentation of adequately trained
staff specific to this population’s needs with a plan to provide ongoing best
practice education. For purposes of this Standard, an applicant should document
need using population, service, special needs, and/or disease incidence rates. If
granted, the Certificate of Need should be restricted on condition, and thus in its
licensure, to serving the special group or groups identified in the application.
The restricting language should be as follows: CONDITION: Home health
agency services are limited to (identified specialty service group); the expansion of
service beyond (identified specialty service group) will require the filing of a new
Certificate of Need application. Please see Note 3 regarding federal law
prohibitions on discrimination in the provision of health care services.

The applicant will be servicing a medically fragile population. Nurses go through
special training. If approved, this CON will be limited to patients in need of
infusion services.

It appears this criterion has been met.

11. Quality Control and Monitoring: The applicant should identify and
document its existing or proposed plan for data reporting (including data on
patient re-admission to hospitals), quality improvement, and an outcome and
process monitoring system (including continuum of care and transitions of care
from acute care facilities). If applicable, the applicant should provide
documentation that it is, or that it intends to be, fully accredited by the Joint
Commission, the Community Health Accreditation Program, Inc., the
Accreditation Commission for Health Care, and/or other accrediting body with
deeming authority for home health services from CMS.

Option Care takes a proactive approach to identifying, analyzing, and improving
its processes to deliver consistent higher quality outcomes. Option Care tracks re-
hospitalizations, line infections, HIPPA events, medication events, delivery error
rate, clean room operational days, and required continuing training. Results are
reviewed quarterly. Option Care is accredited by the Accreditation Committee for
Healthcare (ACHC).

It appears this criterion has been met.

12. Data Requirements: Applicants should agree to provide the Department of
Health and/or the Health Services and Development Agency with all reasonably
requested information and statistical data related to the operation and provision
of services and to report that data in the time and format requested. As a
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standard of practice, existing data reporting streams will be relied upon and
adapted over time to collect all needed information.

The applicant will continue to provide all reasonably requested information and
statistical data related to the operation and provision of services and to report that
data in the time and format requested.

It appears this criterion has been met.

Staff Summary
Note to Agency members: This staff summary is a synopsis of the original
application and supplemental responses submitted by the applicant. Any HSDA
Staff comments will be presented as a “Note to Agency members” in bold italics.

Application Synopsis

Option Care Infusion Services, LLC d/b/a Vanderbilt HC/Options Care IV
Services (Option Care) is requesting approval for the addition of 27 counties to
provide home health services limited to the home infusion to its existing 33
county service area. The counties currently licensed are Bedford, Cannon,
Cheatham, Coffee, Davidson, DeKalb, Dickson, Franklin, Giles, Grundy,
Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall,
Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith,
Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson.
The additional service area will include Anderson, Bledsoe, Blount, Bradley,
Cumberland, Fayette, Hamilton, Hardeman, Hardin, Haywood, Jefferson, Knox,
Lauderdale, Loudon, McMinn, McNairy, Marion, Meigs, Monroe, Morgan, Polk,
Rhea, Roane, Sequatchie, Sevier, Shelby, and Tipton Counties. @A map
designating the existing counties and proposed counties is included in
Supplemental #2. The principal office will be located in Nashville (Davidson
County).

Infusion services are the administration of a drug that the physician has ordered
to be administered intravenously. Infusion services are administered for
diseases such as Crohn’s Disease, Multiple Sclerosis, some forms of arthritis,
amyotrophic lateral sclerosis (ALS), immune deficiency such as common variable
immunodeficiency, Myasthenia Gravis, and congestive heart failure.

The applicant does not intend to seek Medicare or TennCare/Medicaid
certification for the nursing service; however the pharmacy is Medicare certified
and patient charges will only include charges for the drugs administered. There
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will be no separate charge for the nursing service. The applicant does not intend
to serve TennCare patients.

According to clarifying information provided by the applicant, if available, an
infusion patient will be transferred to a Medicare-certified agency or another
alternative site of care once the patient is deemed to be homebound.

[f approved, the applicant expects to initiate services in the requested counties in
August 2018.

Facility Information
e The applicant will utilize its existing home office in Nashville (Davidson
County) for the additional requested counties.
o There is no construction, renovation or modification required to
implement the proposed project.

Ownership
® Option Care Infusion Services, LLC is an active Tennessee registered limited
liability company formed March 20, 2008.
e Option Care Infusion Services, LLC is equally owned by Vanderbilt Health
Services and Option Care Enterprises.

History

o This agency initially came into existence via a CON approved (CN9805-
027A) by the Health Facilities Commission on August 26, 1998 for
Pharmaceutical Services of Franklin, Inc.

e The applicant acquired the agency in 2008 from Curascript IP.

e The applicant received CON approval from the Agency on February 22,
2017 (CN1612-040) to relocate its home office from Williamson County to
its current site in Nashville (Davidson County)

NEED
Project Need
o There are residents in the 27 counties being requested that have
specialty home infusion therapy needs.
e Recent market analysis projects that home infusion will grow 9%
annually through 2023.
e Option Care has been selected as the only national home infusion
provider to participate in a limited network for a new ALS drug,
RADICAVA (edaravone).
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Service Area Demographics

e The total population of the 27 county service area is estimated at 2,967,448
residents in calendar year (CY) 2018 increasing by approximately 3.4% to
3,066,966 residents in CY 2022.

e The overall statewide population is projected to grow by 4.4% from 2018
to 2022.

e The proposed service area 18+ population will increase 3.8% from
2,294,798 in 2018 to 2,381,318 in 2022. The statewide 18+ population will
increase 4.8% between 2018 and 2022 from 5,367,165 to 5,624,053.

o The latest 2018 percentage of the service area population enrolled in the
TennCare program is approximately 21.2%, as compared to the statewide
enrollment proportion of 20.6%.

Sources: Tennessee Department of Health, Division of Policy, Planning and Assessment,
Office of Health Statistics, LL.S. Census Bureau, Bureau of TennCare.

The 27 counties that consist of the applicant’s proposed service area are
presented in the table below. The applicant is expanding its service area both to
the west and the east of the existing counties. A (W) next to the county indicates
it is west of the current service area and an (E) indicates the county is east of the
current service area. 19 counties are to the east of the current service area and 8
counties to the west. This is displayed in a map in the second supplemental

response.
Anderson (E) Bledsoe (E) Blount (E) Bradley (E)
Cumberland (E) Fayette (W) Hamilton (E) Hardeman (W)
Hardin (W) Haywood (W) Jeftferson (E) Knox (E)
Lauderdale (W) Loudon (E) McMinn (E) McNairy (W)
Marion (E) Meigs (E) Monroe (E) Morgan (E)
Polk (E) Rhea (E) Roane (E) __Sequatchie (E)
Sevier (E) Shelby (W) Tipton (W) GEnn e

Service Area Historical Utilization

e There are 99 home health agencies that serve one or more of the proposed
service area counties.

e lhe following table identifies the number of agencies licensed to serve
each of the proposed service area counties and the number of agencies
serving 5 or more patients in each county in 2015-2017.
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County #Licensed | #Agencies | #Agencies | #Agencies |% Agencies
Agencies Serving 5+ | Serving 5+ | Serving 5+ | Serving 5+
patients- patients- patients- patients-
2017 2016 2015 2017
Anderson 27 16 15 15 59%
Bledsoe 19 4 5 5 21%
Blount 22 16 16 13 73%
Bradley 23 14 14 16 61%
Cumberland | 21 11 11 11 52%
Fayette 30 12 15 13 40%
Hamilton 22 15 15 15 68 %
Hardeman 23 12 11 13 52%
Hardin 21 12 12 12 57%
Haywood 22 10 8 10 45%
Jefferson 22 11 9 12 50%
Knox 27 23 20 18 85%
Lauderdale |20 ) 9 8 45%
Loudon 28 22 20 18 79%
Marion 21 11 10 10 52%
McMinn 25 13 13 14 52%
McNairy 21 11 12 13 52%
Meigs 24 12 13 13 50%
Monroe 22 14 12 12 64 %
Morgan 28 11 11 11 39%
Polk 18 ] 8 9 50%
Rhea 23 13 10 10 57%
Roane 29 15 17 16 52%
Sequatchie | 22 9 8 10 41%
Sevier 21 11 11 11 52%
Shelby 30 23 23 23 77%
Tipton 31 13 16 16 42%

e The table above indicates that for the service area counties, the range of
agencies licensed to serve a county and serviced 5 or more patients
annually was as low as 21% (Bledsoe County) and as high as 85% in Knox

County.

e There was 1 county in the 20-29% range, 1 county in the 30-39% range, 5
counties in the 40-49% range, 13 counties in the 50-59% range, 3 counties
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in the 60-69% range, 3 counties in the 70-79% range, and 1 county in the
80-89% range.

Total Home Health Patients Served Trends by County
Source: Home Health Joint Annual Report - 2015-
2017
County 2015 2016 2017 Percent
Changed
Anderson 2,466 2,567 2,375 -3.69%
Bledsoe 425 382 301 | -29.18%
Blount 2,871 2,595 2,860 -0.38%
Bradley 2,501 2,600 2,683 7.28%
Cumberland 1,838 1,711 1,669 9.19%
Fayette 707 753 787 11.32%
Hamilton 8,287 6,710 8,566 3.37%
Hardeman 920 886 836 -9.13%
Hardin 1,090 1,155 1,141 4.68%
Haywood 649 538 538 | -17.10%
Jefferson 1,508 1,593 1,607 6.56%
Knox 8,639 7,611 9,467 9.58%
Lauderdale 682 809 1,041 52.64%
Loudon 1,448 1,580 1,536 6.08%
McMinn 1,499 1,610 1,339 | -10.67%
McNairy 1,138 1,267 1,295 13.80%
Marion 678 586 717 5.75%
Meigs 368 366 386 4.89%
Monroe 1,183 1,427 1,414 19.53%
Morgan 518 485 445 | -14.09%
Polk 419 406 475 13.37%
Rhea 809 744 683 | -15.57%
Roane 2,035 2,041 1,757 | -13.66%
Sequatchie 435 386 366 | -15.86%
Sevier 1,975 2,014 1,862 -5.72%
Shelby 15,765 17,136 16,623 5.44 %
Tipton 1,172 1,348 782 | -33.28%
TOTAL 62,025 61,306 63,551 2.46%

The chart above identifies the trends of home health patients served residing in
the proposed service area counties:
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e Overall home health visits increased 2.46% in the 27 proposed counties
between 2015 and 2017.

e The percentage change range by county was +52.64% in Lauderdale
County to -33.28% in Tipton County.

The following table displays that of the 99 agencies licensed to serve one or more
of the proposed service area counties, only 9 agencies reported infusion nursing
utilization in 2017.

Note to Agency members: There is one agency, AxelaCare Health Solutions, LLC,
that has one license with a home office in Memphis (Shelby County) that had
three CONs approved (one for West Tennessee filed in 2016, and two filed in
2017, one for East Tennessee and the other for Middle Tennessee) to provide 1G
pharmaceuticals to all 95 counties that has not been in operation long enough to
report utilization for the Joint Annual Report.

Home Agency Infusion Infusion
County Visits Hours
Clay Cumberland River Home Care 2 NR
Coffee Suncrest Home Health 64 93
Davidson | Coram CVS Specialty Infusion Services | 297 1,514
Hamilton | Maxim Healthcare Services 82 117
Knox Coram CVS Specialty Infusion Services | 347 467
Maury NHC Homecare 200 NR
Shelby Coram CVS Specialty Infusion Services | 263 958
Shelby Quality Home Health Service 2 2
Shelby Still Waters Home Health Agency 2 2
TOTAL - S | 3,153 NA

Source: 2015-2017 JAR
NR=Not Reported
NA=Not Available

Applicant’s Historical and Projected Utilization
e The applicant provided the following historical and projected utilization:

Year 2015 2016 2017 2018* 2019* 2020*
Patients 200 307 504 580 632 689
Visits 1,308 1,733 2,284 2,627 2,863 3,121
*Projected

Sotrce: CN1803-012
o Based on the past 4 year trend, the applicant projects a 15% growth rate
for 2018 and a 9% growth rate for Year 2019 and Year 2020.
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ECONOMIC FEASIBILITY

Project Cost
The applicant does not expect to incur any project costs other than the CON

filing fee.

Financing
e Option Care has funded the filing fee for the project through cash
reserves.

e A March 8, 2018 letter from Nicolas C. Sassali, Senior Director, Treasury
and Tax, Option Care, confirms the availability of funds for the project.

e Option Care’s unaudited financial statements for the period ending
December 31, 2017, indicates $282,000 in cash and cash equivalents, total
current assets of $7,855,000, total current liabilities of $2,159,000 and a
current ratio of 3.63:1. This suggests that Option Care should have the
liquidity to fund the project.

Current ratio is a measure of liquidity and is the ratio of current assets to
current liabilities which measures the ability of an entity to cover its current
liabilities with its existing current assets. A ratio of 1:1 would be required to
have the minimum amount of assets needed to cover current liabilities.

Net Operating Margin Ratio
e The applicant projects a net operating margin ratio for the total home
health agency of 12.5% in Year 1 and 12.2% in Year 2.

Note to Agency Members: The net operating margin demonstrates how much
revenue is left over after all the variable or operating costs have been paid.

Capitalization Ratio
e The applicant’s capitalization ratio based on unaudited financial
statements is 47.5%.

Note to Agency Members: The capitalization ratio measures the proportion of
debt financing in a business’s permanent financing mix.

Historical Data Chart
e According to the Historical Data Chart, Option Care experienced
profitable net income for the three most recent years reported: $1,479,758
for 2015; $437,254 for 2016; and $1,111,041.
e The applicant reported a negative net balance (Net Income - [Annual
Principal Debt Repayment + Annual Capital Expenditure]) of ($1,564,810)
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in 2016. The applicant explained that more fixed assets were purchased
because of the facility move from Williamson County to Davidson County
that year.

Projected Data Chart
The applicant submitted the following two Projected Data Charts.

1) Proposed Counties

e The Projected Data Chart for the proposed counties reflects $5,091,621 in
total gross revenue on 755 patient visits during the first year of operation
and $7,094,882 on 1,052 patient visits in Year Two (approximately $6,743
per visit).

e TFree Cash Flow (Net Balance + Depreciation) is estimated at $116,112 in
Year One increasing to $301,049 in Year Two.

2) Existing + Proposed Counties

¢ The Projected Data Chart for the existing and proposed counties reflects
$34,439,340 in total gross revenue on 2,863 patient visits during the first
year of operation and $38,190,431 on 3,121 patient visits in Year Two
(approximately $12,237 per visit).

Note to Agency members: The Projected Data Chart actually reported 3,618
visits in 2019 and 4,173 visits in 2020. The applicant provided clarifying
information that corrected the visits numbers to 2,863 visits in Year 1 and 3,121
visits in Year 2.

Note to Agency members: Clarifying information filed by the applicant indicates
that the revenue reported is generated from the dispensing of the drugs as the
nursing visit is rolled into the charge for the drugs, i.e. there is no separate
charge for the skilled nursing visit.

e Free Cash Flow (Net Balance + Depreciation) is estimated at $4,202,401 in
Year One increasing to $4,565,727 in Year Two.

Charges
In Year One of the proposed project, the average charges per visit are as follows:

e The proposed average gross charge is $9,519.00/ patient visits.
e The average deduction is $200.00/ patient visit, producing an average net
charge of $9,319/ patient case.
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Medicare/TennCare Payor Mix (Nursing + Pharmaceuticals in proposed
counties)
e The home health agency will not be Medicare or Medicaid certified.
e The pharmacy is Medicare certified so that the payor mix is expected to be
70% Medicare ($3,563,993 gross revenue) and 30% commercial ($1,527,628
gross revenue).

Staffing

The applicant’s proposed direct care staffing is as follows:

Position Existing FTEs | Year One FTEs
2018 2019

Nursing Staff 11.0 13.0

Pharmacy Staff 21.0 23.0

Clinical Liaisons and Dieticians 8.0 8.0

Warehouse Distribution & Delivery 4.0 4.0

Total 44.0 44.8

Source: CN1803-012

PROVIDE HEALTHCARE THAT MEETS APPROPRIATE
QUALITY STANDARDS

Licensure
e The applicant is licensed by the Tennessee Department of Health.
e A letter dated June 18, 2015 from the Tennessee Department of Health
states that no deficiencies were cited as a result of a survey completed on
June 15, 2015. The applicant also includes a copy of a license that expires
on April 3, 2019.

Certification
e The nursing service is not expected to seek Medicare or
Medicaid/ TennCare certification.

Accreditation
e The applicant is currently accredited by the Accreditation Commission for
Health Care effective date of April 15, 2017 valid until April 14, 2020.

Other Quality Standards
e In the first supplemental response the applicant commits to obtaining
and/or maintaining the following:
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o Staffing levels comparable to the staffing chart presented in the
CON application

Licenses in good standing

Three years compliance with federal and state regulations

Has not been decertified in last three years

Self-assessment and external peer assessment processes

Data reporting, quality improvement, and outcome/process
monitoring systems

0 O O O O

CONTRIBUTION TO THE ORDERLY DEVLOPMENT OF
HEALTHCARE

Agreements
e The applicant is a joint venture between Option Care Enterprises, Inc. and
Vanderbilt Health Services, LLC.
» Option Care Infusion Services, LLC has contractual agreements with
multiple home health agencies.

Impact on Existing Providers
e The applicant plans to serve patients who are in need of infused
medications that require oversight through the whole infusion.
e The applicant states that this request will have no negative effect on the
healthcare system.

Final Order
e The applicant provides a copy of Consent Order from the Board of
Pharmacy, Department of Health, regarding the pharmacy license that
includes Stipulations of Facts, Stipulated Grounds for Discipline and
Stipulated Disposition. This Consent Order can be found in the back of
the original application.

The applicant has submitted the required information on corporate documentation and
facility lease. Staff will have a copy of these documents available for member reference at
the meeting. Copies are also available for review at the Health Services and Development
Agency’s office.

Should the Agency vote to approve this project, the CON would expire in two
years.
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PAGE 16
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CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, denied or pending applications, or
outstanding Certificates of Need for this applicant.

Vanderbilt Health Services has a financial interest in this project and the following:

Pending Applications

Vanderbilt University Medical Center, CN1803-016 has a pending application
scheduled to be heard at the June 27, 2018 Agency meeting for the addition of 14
adult psychiatric beds. If approved, this will increase the psychiatric licensed bed
complement to 106. The estimated project cost is $4,214,113.

Qutstanding Certificates of Need

Vanderbilt University Medical Center, CN1705-016A has an outstanding
Certificate of Need that will expire on October 1, 2020. The application was
approved at the August 23, 2017 Agency meeting for the addition of a 3.0 Tesla
magnetic resonance imaging (MRI) unit dedicated to pediatrics on the Monroe
Carell Jr. Children’s Hospital at Vanderbilt (MCJCHV) campus. If approved, the
proposed MRI unit will be the third MRI unit dedicated to pediatrics. The
estimated project cost is $5,097,233.77. Project Status Update: According to the
applicant construction for the MRI is underway.

Vanderbilt University Medical Center, CN1602-010A, has an outstanding
Certificate of Need that will expire on June 1, 2019. The application was
approved at the April 27, 2016 Agency meeting for relocation of the Clinical
Research Center (CRC) from the third floor of the Medical Center North Building
to the second floor of the Round Wing also part of the Medical Center North
Building. The relocated CRC will house 5 relocated inpatient licensed beds and 6
exam/ outpatient rooms. In addition, ancillary and administration space will be
added to support these programs. The total licensed bed complement of the
medical center will not change due to this project. The estimated project cost is
$10,579,159. Project Status Update: According to the applicant construction is well
underway and is expected to be complete by Fall 2018.

Vanderbilt University Hospitals, CN1406-021A, has an outstanding Certificate
of Need that will expire on November 1, 2020. The CON was approved at the

OPTION CARE INFUSION SERVICES, LLC D/B/A VANDERBILT
HC/OPTION CARE IV SERVICES
CN1803-012
JUNE 27, 2018
PAGE 17
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September 24, 2014 Agency meeting for the relocation of the obstetrical program,
the newborn nursery, and the neonatal unit from Vanderbilt University Hospital
to Monroe Carell Jr. Children’s Hospital, the addition of 23 obstetrical beds and
24 neonatal/pediatric critical care beds, the addition of 61 adult acute care beds,
the renovation of 79,873 square feet and new construction of 126,686 square feet.
The estimated total project cost is $118,276,950.00. Project status update: According
to the applicant, this project includes several major components and is being
implemented in stages. The first stage of the project is focused on observation units on the
VUMC campus, which are currently constructed and occupied. The next component is
adding NICU/Critical Care Pediatric Beds on the 10 and 11 floor of Monroe Carell ]r.
Children’s Hospital at Vanderbilt. The third and fourth components regard the
construction of additional floors of Medical Center East.

Monroe Carell Jr. Children’s Hospital at Vanderbilt, CN0710-075AE, has an
outstanding Certificate of Need that will expire on November 2020. The
Certificate of Need was approved at the January 23, 2008 Agency meeting to
expand the existing Monroe Carell Jr. Children’s Hospital at Vanderbilt
(MCJCHYV) through an adjacent building connected to the existing hospital. The
expansion will provide 90 additional pediatric acute critical care beds, 26
neonatal intensive care beds (16 relocated), and an expanded obstetrical service
including 36 relocated postpartum beds, 12 new antepartum beds, 16 labor and
delivery suites (12 relocated), 2 relocated operating rooms and 1 new obstetric
operating room. Five pediatric operating rooms are proposed on the third floor
which will also contain 5 additional shelled operating rooms to accommodate
continued growth. MCJCHV is not licensed separately from Vanderbilt
University Hospital (VUH). VUH’s licensed bed capacity will increase from 946
to 1,051. The estimated project cost is $140,000,000.00. The Agency approved a
modification to this project at the December 13, 2017 meeting that extended the
expiration date from March 2018 to November 2020 and increased the project
cost from $120,000,000 to $140,000,000. Project Status: The applicant reported that
construction is well under way.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent for other health care organizations in the
service area proposing this type of service.

OPTION CARE INFUSION SERVICES, LLC D/B/A VANDERBILT
HC/OPTION CARE IV SERVICES
CN1803-012
JUNE 27, 2018
PAGE 18
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Pending Applications

Intrathecal Care Solutions, LLC d/b/a/Advanced Nursing Solutions, CN1804-
019, has a pending application scheduled to be heard at the October 24, 2018
Agency meeting for the establishment of a home health agency to serve all 95
Tennessee counties specializing in intrathecal and immunological infusion
nursing services. The estimated project cost was $48,936.

Denied Applications

Premier Health Care, PLLC, CN1608-027D, was denied at the February 22, 2017
Agency meeting for the establishment of a home care organization and initiation
of home health services in Fayette, Haywood, Madison, Shelby and Tipton
Counties.. The parent office was to be located at 2855 Stage Village Cove, Suite
#5, Memphis (Shelby County) Tennessee. The estimated project cost was
$50,000. Reason for Denial: The application was not meeting the needs of the
community.

CAMM Care LLC d/b/a Patriot Homecare, CN1506-023D, was denied at the
September 28, 2015 Agency meeting for the establishment of a home health
agency limited to Energy Employees Occupational Illness Compensation
Program Act (EEOICPA) patients which is administered by the United States
Department of Labor. The parent office was to be located at 514 Devonia Street,
Harriman (Roane County), Tennessee. The service area consisted of Anderson,
Knox, Meigs, Morgan, and Roane counties. The estimated project cost was
$41,080. Reason for Denial: The application did not provide evidence that services would
be unique to services already provided by existing agencies in the service area.

Love Ones, CN1309-033D, was denied at the February 26, 2014 Agency meeting
for the establishment of a home care organization and the initiation of home
health service in Shelby Fayette, and Tipton Counties. The parent office was to
be located at 2502 Mount Moriah, Suite A-148, Memphis (Shelby County), TN
38116. The estimated project cost was $177,800. Reason for Denial: There has not
been a supported need in this particular area as existing agencies can accommodate a
greater need and the project is not economically feasible as the applicant has
underestimated the costs of operating a Medicare-certified home health agency.

Qutstanding Certificates of Need

Tennessee Nursing Services of Morristown, Inc. d/b/a SunCrest Home Health,
CN1612-042A, has an outstanding Certificate of Need that will expire June 1,

OPTION CARE INFUSION SERVICES, LLC D/B/A VANDERBILT
HC/OPTION CARE IV SERVICES
CN1803-012
JUNE 27, 2018
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2019. The application was approved at the April 26, 2017 Agency meeting for the
relocation of the applicant’s principal office from 409 Cawood Road, Tazewell
(Claiborne County), to 657 Broadway, Suite C, Jefferson City (Jefferson County),
TN. The service area consists of Campbell, Claiborne, Cocke, Grainger, Greene,
Hamblen, Hancock, Hawkins, Jefferson, Sullivan, and Union Counties. The
estimated project cost is $306,432. Project Status: A June 1, 2018 email from a
representative of the applicant indicated that the project had been implemented. The
applicant is in the process of completing the Final Progress Report.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF
DEPARTMENT OF HEALTH, DIVISION OF HEALTH STATISTICS, FOR A
DETAILED ANALYSIS OF THE STATUTORY CRITERIA OF NEED,
ECONOMIC FEASIBILITY, HEALTH CARE THAT MEETS APPROPRIATE
QUALITY STANDARDS, AND CONTRIBUTION TO THE ORDERLY
DEVELOPMENT OF HEALTH CARE IN THE AREA FOR THIS PROJECT.
THAT REPORT IS ATTACHED TO THIS SUMMARY IMMEDIATELY
FOLLOWING THE COLOR DIVIDER PAGE.

MAF
6/18/18

OPTION CARE INFUSION SERVICES, LLC D/B/A VANDERBILT
HC/OPTION CARE IV SERVICES
CN1803-012
JUNE 27, 2018
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State of Tennessee -
Health Services and Development Agency P
Andrew Jackson Building, 9" Floor ®

502 Deaderick Street
Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the Van Buren News which is a newspaper
(Name of Newspaper)
of general circulation in _¥an Buren , Tennessee, on or before March, 10 ,20/f
{Caunty) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
ahcctordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Oplion Care nfusian Services LLC DBA Vanderbilt HC/Oplion Care IV Services lncaled at 624 Grassmare Park Dr , Sle 22, Nashwille, TN 57215 Home Health Agency
(Name of Applicant) (Facility Type-Existing)
owned by; Option Care Infusion Services, LLC with an ownership type of Joint venture

and to be managed by; Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need

An expansion of froms health inlcavenous speciaily care services Ihroughout East and Wesl TN lo include 1he addilion of the following counlies.

for [PROJECT DESCRIPTION BEGINS HERE]I

Anderson, Bledsae, Blounl, Bradley, Cumberiand, Fayetle, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea Roane Sevier Shelby Niplon Sequalchie Curr2nt SON counties Brdford Cannon, Cheatham, Colfe, Davidson, Dekaib, Dicksan Srankin, Giles, Srundy Hickman. Houston, Humphreys, Lawrence, Lews. Lingoln Macon Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robsrtson, Rulherford, Smilh, Sumner, Trousdale, Warren, Wayne, White, Willamson, Wilson. Estimated projecl cosl is $15,000.00,

he apticinated date of filing the application is:  HHEL H 74 o /6
The contact person for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON
(Contact Name) (Title)
WhO may be reached at Qplion Care Infusion Services, LLC, 624 Grassmera Park Dr, Sle 22
{Company Name) (Address)
Nashville ™ 37211 ggg  /726-0776
1 (City) (State) (Zip Code) (Area Code / Phane Number)
MJ.MC ,g Z;Z{,d(_yﬁ A 03/09/2018 meggie.orama@optioncare.com
:7 5--’/ (Signature) (Date) (E-mail Address)

0 o e e = e e s S o T S S B S A S e e e . S ) B D D NG ) D W e e i S S S D S Sy A D G 0 D P G B S e =t O S D e o e 5w 4 o

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9™ Floor
502 Deaderick Street
Nashville, Tennessee 37243

T D S W AT VS T T S M A TR T U TR M T R R I TR TR T T TR S T T T T TR TR T T L S T R T T

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the applicationbythe Agency, _ _ _ _ @ ccw-rcr oo~ s SR

HF51 (Revised 01/09/2013 — all farms orior to this date are obsolete}
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State of Tennessee -
Health Services and Development Agency o
Andrew Jackson Building, 9" Floor &
502 Deaderick Street
Nashville, TN 37243
www.tn.qov/hsda Phone: 615-741-2364 Fax: 615-741-9884
LETTER OF INTENT
The Publication of Intent is to be published in the Knoxville Sentinel which is a newspaper
(Name of Newspaper)
of general circulation in , Tennessee, on or before March, 10 , 20/,
(Month / day) (Year)
for one day.
AT T T T T T A T T A T AT A T AT A T A B W T E T AN T S T E T AT A S AT e A TE A ST S e e e s e e

This is to provide official natice to the Health Services and Development Agency and all interested parties, in
ahccordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Option Cara Infirsion Services |G, DRA Yanderbill HG/Oplion Gare IV Services localed al, 624 Grassmare Park Ur Sle 22, Nashwille TN 37211 Home Health Agency
(Name of Applicant) (Facillty Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by: Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE]. An expainsion of hame heailh iniravenous specially care services {hroughoul Easl and Wesl TN fa include the addilion of ihe lollowing counlies:

Anderson, Bledsoe, Blount, Bradley, Cumberiand, Faysile, Hardin, Haywood, Knox, Hamillon, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Palk,

Rhea Roang Sevier Sheiby Tiplone Sequalchie Current SON countes Bedtord {Zannon Cheatham Colfee, Davidson. Nekall Dickson Franklin, Giles. Grundy Hickman, Houston, Humphreys, Lawrence, Lewis, Lincaln Macon, Marshali

Maury, Montgamery, Moore, Perry, Puinam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimated project cosl is §15,000.00

The anticipated date of filing the application is: Z/#2CH 20 (8
{Conlact Name) (Title)
Who may be reaChed at' Optlian Care Infusion Services, LLC, 624 Grassmere Park Dr, Sle. 22
(Company Name) (Address)
Nashville TN 37211 gsg  /726-0776
(City) . (State) {Zip Code) (Area Code / Phone Number)
. 2 9 03/09/2018 meggie.orama@optioncare.com
(Date) (E-mail Address)

------------------------------------- ek Lt g St e i Tt b T Tt T i

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

T U R AT R LR T W TR U AT T G T R L R T TR U U R TR W R U T T T U T T U I B TR T T R M ™ B

The published Letter of intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

R I g I Tl O g R SR ) - e _—
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State of Tennessee -
Health Services and Development Agency B
Andrew Jackson Building, 9" Floor B
502 Deaderick Street
Nashville, TN 37243
www.tn.govihsda Phone: 615-741-2364 Fax: 615-741-9884
LETTER OF INTENT
The Publication of Intent is to be published in the Chattanooga Times Free Press  \yhich is a newspaper
) ) ) ~ (Name of Newspaper)
Of genel'a| Cerulatlon |n dledsas, Bradley Manon Meigs Hamiton Polk, Rhea, Sequalchis , Tennessee, on or before MarCh. 10 ) 20’_’,
(County) (Month / day) (Year)

for one day,

e i et e it e et e e e e e o e e i
BB e S i B e e R e e e e B e ek Tt Db L g Lol

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

that:

Opton Cars Inlusion Services LLC DBA Vandeibill HC/Oplion Care IV Services localed af, 624 Grassmere Park Or , Sto 22, Nashuile, TN 37219 Home Health Agency
(Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by: Option Care Infusion Services, LLC jntangs to file an application for a Certificate of Need

- An expansi i hy healih intravenaous specialty care services Ihrauglioul Easl and West TN lo include Lhe addilion of the {allowing counties:
for [PROJECT DESCRIPTION BEGINS HERE]: /* arsion of o e ’ =2 ° oo

Anderson, Bledsoe Blount, Bradley, Cumberland, Fayelte, Hardin, Haywood, Knex, Hamilton, Morgan, Hardeman, Jeflerson, Van Buren, Lauderdals, Laudon, Marion, McMinn, McNairy, Meigs, Monree, Palk,

Rhea, Roane, Sewer Sheby. Tipion Serjualchie Cuirenl CON caunles Bedford Cannen Chealhani, Salles, Cavidson, Dekalb Dickson, Frankin Giles Grundy,Hickman, Houslon. Humphreys. Lawrence, Lewas, Lincoln Macon. Marshail

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimated project cost is $15,000.00

The anticipated date of filing the application is: /#742CH 9 20 (&

The contact person for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON

(Cantact Name) (Title)
WhO may be reaChed at: Option Cara Infusion Sevices, LLC, 524 Grassmere Park Or , Sle 22
(Company Name) (Address)
Nashville Y 37211 8gg  /726-0776
(City) (State) (Zip Code) (Area Code / Phone Number)
(@ gz ce_ @/ {ﬂ(_,n_ A 03/09/2018 meggie.orama@optioncare.com
o & {Signalure) (Date) (E-mail Address)
R e T R R o T e e e T T e T e T e T T T e T LT e T L

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If th
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

TR N TR T TR T T T TR T W TR U T AT U T TR W T TR T TR T TR M T T TV T SR A S A M A T T

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Deveiopment
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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State of Tennessee ™
Health Services and Development Agency 2%
Andrew Jackson Building, 9" Floor E

502 Deaderick Street
Nashville, TN 37243
www.th.qov/ihsda  Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the The Courier which is a newspaper
. (Name of Newspaper)
of general circulation in Hardin , Tennessee, on or before March, 10 , 207§
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
%ccordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Oplion Cara Infusion Services LLC DBA Vandatbill HC/Oplian Care IV Services located af 824 Grassmere Park Or , Sla 22, Nashuille, TN 37211 Home Health Agency
(Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by: Option Care Infusion Services, LLC jntands to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE]' An expansion of hame heallh iniravenous specially care services Ihioughoul East and Wesl TN (o include (he addilion of lha following counlias;

Andarsan, Bledsoe, Blount, Bradley, Cumberland, Fayetle, Hardin, Haywood, Knox, Hamilton, Morgan, Hardaman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, MeMinn, McNairy, Meigs, Monroe, Palk,

Rhea Roanz Sevier Shelby. iipler Sequaichie Curient CON counties Bedlard, Cannon, Chealham. Coitee Davidson. Oekalb Dickson, Frankhn, Giles, Grundy Hickman, Houslon, Humphreys Lawrence, Lewss, Lincaln, Macon, Marshali

Maury, Montgomery, Moore, Perry, Pulnam, Robertson, Rulherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Willlamson, Wilson. Estimated project cost is $15,000.00.

The anticipated date of filing the application is. _#A@¢H 9 20 /%

The contact persan for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON

(Contact Name) (Title)
Who may be reaChed at. Oplion Care infusion Services, LLC, 624 Grassmere Park Dr, Ste 22
(Company Name) (Address)
Nashville TN 37211 geg  /726-0776
(City) (State) (Zip Code) (Area Code / Phone Number)
\h Vi ) K ; 03/09/2018 meggie.orama@optioncare.com
o (/] Sinature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

'-‘-'-"-‘-‘--'-"-.--"-'--'"-ﬂ-_v"“‘-'-"“w""‘_‘.’"““-ﬂ"v"‘-"“'—-‘-v"'—-ﬂ'“““

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Heaith Services and Development Agency at or prior to the consideration of

R T T R L A R T T R L R E R T R e T LT R LT = e e = — = =



26 b

IS,L‘:}
State of Tennessee )
Health Services and Development Agency %
Andrew Jackson Building, 9" Floor s

502 Deaderick Street
Nashville, TN 37243
www.tn.qov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in the The McNairy County News which is a newspaper
(Name of Newspaper)

of general circulation in McNairy , Tennessee, on or before March, 10 , 20/F%
{County) (Month / day) (Year)

for one day.

T T T T A S T T AT A AT R S T T T ST A T A R T ST LT S T T O AT R AT R e S A s T T RS AN e e

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

that:

Qplion Care Infusien Sewvices. LLG DBA Vanderbit HC/Oplion Care IV Servicas lacatad al 624 Grassmere Park Dr . Ste 22, Nashulle, TN 37211 Home Health Agency
(Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by: Option Care Infusion Services, LLC jptengs to file an application for a Certificate of Need
for [PROJECT DESCRIPTI ON BEG'NS HERE]. An axpansion of home heallh inlravenous speciaily care servicss (hroughoul Easl and West TN Lo include (e addiliun of the following counlies:

Anderson Bledsoe, Blounl, Bradley, Cumberana, Fayelle. Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudan, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhes Roane Sweer Shelby Niplon Sequalciie Suirent GON counties Sedford Cannon, Cheaiham, Colfee, Davidson, Dekalb, Dickson Frankin, Giles. Grundy Hickman, Houslon, Humphreys, Lavaancs, Lewas _ingain, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Pulnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Eslimaled project cosl is $15,000.00.

The anticipated date of filng the application is: _MALCH 7 .20 /8

The contact person for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON

(Contact Name) (Title)
Who may be reached at. Option Care Infusicn Services, LLC, 624 Grassmere Park Dr, Ste 22
(Company Name) (Address)
Nashville N 37211 ggg  /726-0776
. (City) (State) (Zip Code) (Area Code / Phone Number)
k ) il 0 OA 2 (A~ 03/09/2018 meggie.orama@optioncare.com
( (7 (Sigrafure) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9™ Floor
502 Deaderick Street
Nashville, Tennessee 37243

TS WAL R T AT U T TRAT U T T M T T R U T B W TV B TP "R T G W TR I T T TR T T A U O T R S T T U W

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the reguiarly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Heaith Services and Development Agency at or prior to the consideration of
theapplication by the Agengy. _ _ _ _ _ _ _ o e m e = e T & e T =

HF51 (Revised 01/09/2013 ~ all farms prior {o this date are obsolete) - - T TTETEEE==
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State of Tennessee B
Health Services and Development Agency o
Andrew Jackson Building, 9" Floor =

502 Deaderick Street
Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the __The Commercial Appeal which is a newspaper
. (Name of Newspaper)
of general circulation in __Fayette, Shelby, Tipton , Tennessee, on or before March, 10 , 2008
(County} (Month / day) (Year)
for one day.
T T T T T A AT A T A A T A T AT T E N BT T SR T i R T e R e

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,
that:

Opton Gare Infusion Services LLC. DBA Vandarbill HG/Option Care IV Services located at, 624 Grassmora Paik Or , Ste 22, Nashville, TN 3/211 Home Health Agency
(Name of Appiicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of ioint venture

and to be managed by: Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need
for [PROJECT DESCR'PTION BEG'NS HERE] v An axpansion of home heailh inlravanous specially care services ihroughoul Easl and Wesl TN 1o include Lhe addllion of the following countlies:

Anderson, Bledsae, Blount, Bradley, Cumberland, Fayeite, Hardin, Haywoad, Knox, Hamilton, Morgan, Hardaman, Jefferson, Van Buren, Laudsrdale, Loudon, Marion, McMinn, McNairy, Maigs, Monroe, Polk,

Rhez. Roane Sevier Shelby. Tiptar. Sequaichie Curreat CON sountes Jedlord. Cannan, Chieslham Goliee, Davidsen, Dekalb Digkson, Franklin Giles, Grundy,Hickman, Houston, Hurnphreys, Lawrence Levas, Lincoln, Macon Marsnail

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smilh, Sumnar, Trousdale, Warren, Wayne, Whits, Williamson, Wilson, Estimated project cosl is $15,000.00.

The anticipated date of filing the application is: _ #/ARCH 9 20 (&

The contact person for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON

{Contact Name) (Title)
WhO may be reached at. Optian Care Infusion Services, LLC, 624 Grassmere Park Or , Ste. 22
(Company MName) {Address)
Nashville ™ 37211 8gg  /726-0776
(City) (State) (Zip Code) {Area Code / Phone Number)
d\%.ﬁ(.-}q{ A 03/09/2018 meggie . orama@optioncare.com
'] / {Signature) (Date) (E-mail Address)

A R A R T T T T e T A T AT A T T AT AT e T TS AT AT I e A AT NS n ST AT o e

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
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State of Tennessee o

Health Services and Development Agency %

Andrew Jackson Building, 9" Floor E
502 Deaderick Street

Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published inthe __ The Lauderdale County Enterprise \yhich is a newspaper
(Name of Newspaper)

of general circulation in Lauderdale , Tennessee, on or before March, 10 , 2048

(County) (Monih / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
ahcctordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,
that:

Optian Gare Infusion Servicas LLC. DBA Vandsibill HC/Oplion Care IV Servicss localed al, 524 Grassmere Park Or - Ste 22, Nashville, TN 37211 Home Health Agency
(Name of Applicant) (Facitity Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by: Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need

An expansion of home heallh inlravenous speciaily care services througheul East and Wesl TN 1o include he addition of the fallowing counkes:

for [PROJECT DESCRIPTION BEGINS HERE]:

Anderson, Bledsas, Blounl, Bradley, Cumberiand, Fayelle, Hardin, Haywood, Knox, Hamilten, Margan, Hardeman, Jefferson, Van Buren, Lauderdaie, Loudon, Marion, MeMinn, McNairy, Melgs, Monros, Polk,

Khea Roane Saviar Shelby plon Sequatchie Current CON taunlies Bedford, Cannon Cheatham, Colfer, Davidson Dekaik. Dickson Franklin, Giles, Grurdy,Hickman, Houslon, Humpnreys, Lawrence. Laws Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rulherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson, Estimaled project cosl is $15,000.00

The anticipated date of filing the application is: __/MACCH 9 20 (&
The contact person for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON

(Contact Name) (Title)
Who may be reached at: Oplion Care Infusion Services, LLC, 624 Grassmere Park Dr, Ste 22
(Company Name) (Address)
Nashville N 37211 ggg  /726-0776
k (City) (State) (Zip Code) (Area Code / Phone Number)
/ e J f 03/09/2018 meggie.orama@optioncare.com
ignature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9™ Floor
502 Deaderick Street
Nashville, Tennessee 37243

T L A TR M T TR U T T TR T S R M T TR U R W TR =W B T TR I T T M L R U B A TR N I T L e

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
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State of Tennessee -
Health Services and Development Agency e
Andrew Jackson Building, 9" Floor &

502 Deaderick Street
Nashville, TN 37243
www.tn.govihsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the Brownsville Press which is a newspaper
(Name of Newspaper)
of general circulation in Haywood , Tennessee, on or before March, 10 2018
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
ahccordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Gplian Gare Infusion Services, LLG DBA Vanderbill HG/Ophon Care IV Servicas localed al, 324 Grassmere Park Dr Ste 22, Nashvile, TN 37211 Home Health Ag ency
(Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by: Option Care Infusion Services, LLC jntands to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE]. An expansion of home heallh intravenous specially care services lhroughoul Easl and West TN lo include Ihe addllion of (he tollowing caunlies:

Anderson, Bledsue, Blount, Bradley, Cumberland, Fayelte, Hardin, Haywood, Knox, Hamilton, Morgan, Hardaman, Jeffersan, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Morroe, Polk,

Riea Soane Sevier Shalby. Tipten. Sequatchie Current CON ceunlies: Yedfard, Cannan Chealham, Colfee. Ravidson, Dakalb. Dickson, Franklin, Giles, Grundy,Hickman. Houston Humphreys, Lawsence, Lavds, Lincoln, Macon, Marshall

Maury, Montgomery, Moore, Perry, Putnam, Roberison, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimatad project cosl is $15,000.00.

The anticipated date of filing the application is: _ /HARCH 9 20 13

(Contact Name) (Title)
WhO may be reaChed at, Option Care Infusion Services, LLC, 624 Grassmere Park Dr, Ste, 22
(Company Name) (Address)
Nashville TN 37211 ggg  /726-0776
k—/(Cny) (State) (Zip Code) (Area Code / Phone Number)
0 Fa
f}\ 2. ,é_.,/ JA A A 03/09/2018 meggie .orama@optioncare.com
. U (Signaltre) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

T S T T T AT T U I T R S TR N T T U T T W T T SR VI T A T T T M T R W I T M T~

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Ageney, _ _ o ____
EFS_I -(.I-'\’evised 01/09/2013 — all forms prior to this date are obsolete)
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State of Tennessee o

Health Services and Development Agency o
Andrew Jackson Building, 9" Floor s
502 Deaderick Street
Nashville, TN 37243
www.tn.gov/hsda  Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the Bolivar Bulletin which is a newspaper
(Name of Newspaper)
of general circulation in Hardeman , Tennessee, on or before March, 10 , 2042
(County), (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
ahccordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Qplion Care Infusion Services LLC. OBA Vanderbilt HGfOplion Care IV Services focaled al, 624 Grassmere Park Dr , Sle 22, Nashville, TN 37211 Home Health Age ncy
(Name of Appficant) (Facility Type-Exisiing)
owned by: Option Care Infusion Services, LLC with an ownership type of ioint venture

and to be managed by: Option Care Infusion Services, LLC jhtands to file an application for a Certificate of Need
fOl' [PROJECT DESCRIPTION BEGINS HERE] Ap expansion of home heailh iniravenous specially care services lhroughout Easl and Wesl TN lo include (he addilion of the (ollowing counlies:

Anderson. Bledsoe, Blounl, Bradtey, Cumberlana, Fayelte, Hardin, Haywood, Knox, Hamilton, Morgan, Hardemnan, Jefferson, Van Buren, Laudardale, Loudon, Marion, McMinn, McNairy, Meigs, Manroe, Polk,

Rhea Roane. Sevier Shelby Toplon Seaualchre Surrenl CON saunhes: Bedlold, Cannan, Chealtham Goflee Davidson, Dekalt. Jickson, Franklin, Giles, Grupdy Hickman, Houston Humphieys, Lawrence, Lews. Lincain Macon, Maishall,

Maury, Montgomery, Moare, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson, Estimated project cos! is $15,000.00,

The anticipated date of filing the application is: AreeH 9 20 /6
The contact person for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON

(Contact Name) (Title)
WhO may be reached at_ Oplron Care Infusion Senvices, LLC, 624 Grassmare Park Dr., Ste 22
(Company Name) (Address)
Nashville TN 37211 ggg  /726-0776
(City) ') (State) (Zip Code) (Area Code / Phone Number)
\h(vgfm K //1{, (X-‘J"I' A 03/09/2018 meggie.orama@optioncare.com
L/\’/ (Slgnature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9™ Floor
502 Deaderick Street
Nashville, Tennessee 37243

“'--."-l"-'_--"-"'T-‘"“w“‘-"-v"“wﬂ'v‘--‘---'--."'-'_-'--‘--'"'-w-'-'--."'--

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Heaith Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the.application by he Agengy, nmrr oz e e rrar e N Y L L ==
HF5 1 (Revised 01/09/2013 ~ all forms orior 1o this date are obsalete) -



Application
(Copy)
Option Care Infusion
Services , LLC dba

Vanderbilt HC/Option
Care IV Services

CN1803-012



OPTION CARE INFUSION SERVICES, LLC
DBA VANDERBILT HC/OPTIONCARE IV SERVICES

CERTIFICATE OF NEED APPLICATION TO EXPAND ITS SERVICE
AREAS THROUGHOUT EAST AND WEST TENNESSEE COVERING
TWENTY-EIGHT ADDITIONAL COUNTIES

SUBMITTED March 9, 2018



State of Tennessee 33

Health Services and DevelopmentiAgency
Andrew Jackson Building, 9th Floor, 502 Degderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 : Fax: 615-741-9884

o
= ap
e+

CERTIFICATE OF NEED APPLICATION
SECTION A: LICAN L

1. Na acilit ency, or Institution

Option Care Infusion Services, LLC DBA Vanderbilt HC/Option Care IV Services

Name
624 Grassmere Park Drive, Suite 22 Davidson
Street or Route County
Nashville TN 37211
City State Zip Code

Website address: www.optioncare.com

Note: The facility’s name and address must be the name and address of the project and muyst _be
consistent with the Publication of Intent.

2. Contact Person Available for Responses to Questions

Julie Koenig/Meggie Orama VP of Operations/Nurse Manager
Name Title

Option Care Infusion Services, LLC DBA Vanderbilt HC/Option Care IV Services juliekoenig@optioncare.com

Company Name Email address
624 Grassmere Park Drive, Suite 22 Nashville TN 37211
Street or Route City State Zip Code
VP of Operations 877-726-0776 615-250-9813
Association with Owner Phone Number Fax Number

NOTE: Section A is intended to give the applicant an opportunity to describe the project.
Section B addresses how the project relates to the criteria for a Certificate of Need by
addressing: Need, Economic Feasibility, Contribution to the Orderly Development of
Health Care, and Quality Measures.

Please answer all questions on 82%” X 11” white paper, clearly typed and spaced, single or
double-sided, in order and sequentially numbered. In answering, please type the question
and the response. All questions must be answered. If an item does not apply, please indicate
‘N/A” (not applicable). Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment, i.e., Attachment
A.1, A.2, etc. The last page of the application should be a completed signed and notarized
affidavit.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
1



3.

S

TION A: EXECUTIVE SUMMARY

A. Overview

Please provide an overview not to exceed three pages in total explaining each numbered
point.

1)

Description — Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other
outstanding but unimplemented certificates of need held by the applicant

Response:

Option Care is a healthcare services company that at its core delivers high quality, cost effective infusion
services through trusted partnerships across the healthcare system, resulting in outcomes that make a
positive difference in people’s lives. We currently service 33 counties in our great state of Tennessee. This
request is to add 28 more counties to our current CON to provide our service and treat more people with
specialty home infusion therapy.

Option Care has been selected as the only national home infusion provider to participate in a limited
network for a new amyotrophic lateral sclerosis (ALS) drug - RADICAVA™ (edaravone).

RADICAVA is the first treatment for ALS approved by the Food and Drug Administration in more than 20
years. The therapy, which has been shown to slow the decline of physical function in ALS patients by up to

33%.

2) Ownership structure
Response:
The applicant, Optlon Care Infusion Services, is a limited liability corporation equally owned by Vanderbilt
Health Services and Option Care Enterprises. ‘

3) Service area
Response:
We currently service 33 counties: Bedford, Cannon, Cheatham, Coffee, Davidson, Dekalb, Dickson, Franklin,
Giles, Grundy, Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall, Maury,
Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne,
White, Williamson, and Wilson.
We are requesting to add an additional 28 counties to our CON: Lauderdale, Tipton, Haywood, Shelby,
Fayette, Hardeman, McNairy, Hardin, Marion, Sequatchie, Van Buren, Bledsoe, Cumberland, Morgan,
Anderson, Roane, Rhea, Meigs, Hamilton, Bradley, Polk, McMinn, Monroe, Loudon, Blount, Sevier, Knox, and
Jefferson

4) Existing similar service providers
Response:
The expansion of our service area will allow for increased growth in specialty home infusion services. Per the
Jaint Annual Report from year 2016-2017 there are 161 home health agencies reported; however, only 5
agencies reported the provision of home infusion services.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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35
5) Project cost

Response:

There will be no cost incurred to expand our service area by 28 counties other than the filing fee to obtain
the Certificate of Need in the amount of $15,000.00.

6) Funding

Response:

The funding for the Certificate of Need is from Option Care Infusion Services, LLC cash reserves.

7) Financial Feasibility including when the proposal will realize a positive financial
margin

Response:

Option Care expects to generate positive cash flows from operations. These positive cash flows are expected
to exceed the project investment within the first year.

8) Staffing

Response:

Option Care Infusion Services, LLC has 61 employees as follows:

11 Nursing Management and RN’s

9 Intake and Customer Service Personnel

6 Administrative Staff and Management

21 Pharmacists, Technicians and Patient Service Representatives
4  Warehouse Distribution and Delivery Personnel

8 Clinical Liaisons and Dieticians

2 Account Managers

B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained, will
provide health care that meets appropriate quality standards, and will contribute to the
orderly development of adequate and effective health care in the service area. This
section should provide rationale for each criterion using the data and information points
provided in Section B. of this application. Please summarize in one page or less each of the

criteria:
1) Need
Response:

This expansion of our service area will allow for increased growth in specialty infusion services. We currently
service 33 counties in Tennessee. This request is to obtain approval for 28 more counties to our current
CON- thus providing the ability to service those with specialty home infusion therapy needs. Recent market
analysis projects that home infusion will grow by 9% annually through 2023, which will result in an additional
need for specialty infusion nursing services.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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Option Care has been selected as the only national home infusion provider to participate in a limited
network for a new amyotrophic lateral sclerosis (ALS) drug - RADICAVA™ (edaravone).

Our specialized, clinical knowledge and rigorous care management support — across multiple therapy areas
and patient populations — are the backbone of our expertise as the nation’s home infusion therapy leader for
neuromuscular disorders. This expertise is why we are the partner of choice for innovators bringing to
market breakthrough therapies like RADICAVA.

We are expanding our ability to partner with health plans, heaith systems and pharmaceutical
manufacturers to provide innovative clinical services that improve peoplée’s lives.

2) Economic Feasibility

Response:

This project is expected to have a total calculated cost of $15,000.00.
This project is fully funded with available cash reserves.

3) Appropriate Quality Standards

Response:

To assess for improvement opportunities we regularly perform chart audits, review safety/risk event reports,
analyze patient satisfaction data and strive to focus on continuous quality improvement. Our Quality
Improvement Plan {QIP) is a plan that defines, measures, analyzes and provides communication strategies
for improvement opportunities. IPSOS is a company that surveys Option Care patients with questions every
quarter regarding their experience. Care Management Center (CMC) leaders are notified of negative
comments, complaints or major areas of concern. The leadership team has a protocol to address these
notifications.

4) Orderly Development to adequate and effective health care.
Response:

Option Care’s 33 present counties have been serviced for the last 7 years. We will continue to service the
current counties. Option Care Infusion Services, LLC is the only authorized specialty home infusion partner
with MT Pharma to deliver and administer the first drug approved by the FDA in nearly 20 years- RADICAVA.
This project will allow Option Care to provide specialty infusion therapy to highly populated counties, as well
as counties throughout Tennessee located in rural and economically challenged areas. Patients will have
much more convenient and affordable access to service. This will eliminate the need to travel long distances
for services that can presently only be provided in an outpatient setting-we will provide services in the home
environment. ALS patient require daily infusions x 14 days with the initial treatment of Radicava. Provision of
care for the patient in their own home will provide familiarity and comfort. In addition, this will provide a
lower cost and lessen the financial burden on the health care system as well as the patient.

C. Consent Calendar Justification N/A

If Consent Calendar is requested, please provide the rationale for an expedited review.

A request for Consent Calendar must be in the form of a written communication to the
Agency’s Executive Director at the time the application is filed. N/A

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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4. SECTION A: PROJECT DETAILS 37

Owner of the Facility. Agency or Institution

Option Care Infusion Services, LLC

312-940-2500

Name

Phone Number

3000 Lakeside Drive, Suite 300N Lake
Street or Route County
Bannockburn lllinois 60015
City State Zip Code

B. Type of Ownership of Control (Check One)

A. Sole Proprietorship - F. Government (State of TN or
B. Partnership Political Subdivision)
C. Limited Partnership G. Joir.1t Venture -
D. Corporation (For Profit) H. Limited Liability Company —X
E. Corporation (Not-for- | Other (Specify)
Profit)

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate
existence. Please provide documentation of the active status of the entity from the Tennessee
Secretary of State's web-site at hitps:/ftnbear.in.gov/ECommerce/FilingSearch.aspx.  Attachment
Section A-4A.

Describe the existing or proposed ownership structure of the applicant, including an ownership structure
organizational chart. Explain the corporate structure and the manner in which all entities of the
ownership structure relate to the applicant. As applicable, identify the members of the ownership entity
and each member's percentage of ownership, for those members with 5% ownership (direct or indirect)
interest.

5. Name of Management/Operating Entity (If Applicable)

Option Care Infusion Services, LLC DBA Vanderbilt HC/Option Care IV Services

Name

3000 Lakeside Dr., Suite 300N Lake
Street or Route County
Bannockburn IL 60015
City State Zip Code

Website address: www.optioncare.com

For new facilities or existing facilities without a current management agreement, attach a copy of
a draft management agreement that at least includes the anticipated scope of management services
to be provided, the anticipated term of the agreement, and the anticipated management fee payment
methodology and schedule. For facilities with existing management agreements, attach a copy of the
fully executed final contract. NA

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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6A. Legal Interest in the Site of the Institution ('?ﬁ"neck One)

A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Leaseof6 Years X

Check appropriate line above: For applicants or applicant’s parent company/owner that currently
own the building/land for the project location, attach a copy of the title/deed. For applicants or applicant’s
parent company/owner that currently lease the building/land for the project location, aftach a copy of
the fully executed lease agreement. For projects where the location of the project has not been secured,
attach a fully executed document including Option to Purchase Agreement, Option fo Lease Agreement,
or other appropriate documentation. Option to Purchase Agreement must include anticipated purchase
price. Lease/Option to Lease Agreements must include the actual/anticipated term of the agreement
and actual/anticipated lease expense. The legal interests described herein must be valid on the date
of the Agency’s consideration of the certificate of need application.

6B. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transportation route
to and from the site on an 8 1/2” x 11” sheet of white paper, single or double-sided. DO _NOT

SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not be drawn to
scale.

1) Plot Plan must include:
a. Size of site (in acres);
b. Location of structure on the site;
‘c. Location of the proposed construction/renovation; and
d. Names of streets, roads or highway that cross or border the site.

2) Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. On an 8 %
by 11 sheet of paper or as many as necessary to illustrate the floor plan.

3) Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the proposed

site to patients/clients. NA
Attachment Section A-6A, 6B-1 a-d, 6B-2

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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7. T'vpe of Institution (Check as appropriate--l?i'n%re than one response may apply)

Hospital (Specify)

Center (ASTC), Multi-Specialty
ASTC, Single Specialty

Home Health Agency

Hospice

Mental Health Hospital
Intellectual Disability
Institutional Habilitation Facility
ICF/IID

GMmMoo >

Check appropriate lines(s).

Ambulatory Surgical Treatment

=

Nursing Home

Outpatient Diagnostic Center
Rehabilitation Facility
Residential Hospice
Nonresidential Substitution-
Based Treatment Center for
Opiate Addiction

Other (Specify) specialty
infusion services

il AN -

<

8. Purpose of Review (Check appropriate lines(s) — more than one response may apply)

New Institution

Modifying an ASTC with
limitation still required per CON
Addition of MRI Unit

Pediatric MRI

Initiation of Health Care
Service as defined in T.C.A.
§68-11-1607(4)

moo w>»

i

F. Change in Bed Complement
[Please note the type of change
by underlining the appropriate
response: Increase, Decrease,
Designation, Distribution,
Conversion, Relocation]

G. Satellite Emergency Dept.

H.  Change of Location

(Specify) l. - Other (Specify)_obtain con to expand X
service area for specialty home infusion services
9. Medicaid/TennCare, Medicare Participation
MCO Contracts [Check all that apply]
___AmeriGroup _ X United Healthcare Community Plan ___BlueCare ___TennCare Select
Medicare Provider Number
Medicaid Provider Number
Certification Type
If a new facility, will certification be sought for Medicare and/or Medicaid/TennCare?
Medicare __Yes __No _X_N/A Medicaid/TennCare _Yes __No X_ N/
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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10.

1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)
12)

13)
14)
15)

16)
17)
18)

19)
20)

TOTAL

C | D 40
Please indicate current and proposed distribution and certification of facility beds.

IQTAL

Current Beds Beds *Beds **Bads Beds at
Licensed Staffed Proposed Approved Exempted Completion

Medical

Surgical

ICU/CCU

Obstetrical

NICU

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Adult Chemical Dependency

Child/Adolescent Chemical
Dependency

Long-Term Care Hospital
Swing Beds

Nursing Home — SNF
(Medicare only)

Nursing Home — NF
(Medicaid only)

Nursing Home — SNF/NF (dually
certified Medicare/Medicaid)

Nursing Home - Licensed
(non-certified)

ICF/ID
Residential Hospice

*Beds approved but not yet in service **Beds exempted under 10% per 3 year provision

Describe the reasons for change in bed allocations and describe the impact the bed change will have on the applicant facilities
existing services. N/A

Please identify all the applicant’s outstanding Certificate of Need projects that have a licensed bed change
component. If applicable, complete chart below.

CON Expiration Total Licensed Beds

CON Number(s) Date Approved
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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11. Home Health Care Organizations — Home Health Agency, Hospice AgRa@% Radluding
Residential Hospice), identify the following by checking all that apply:

Existing Parent | Proposed [, 4.« % =« + .| Existing | Parent | Proposed

Licensed Office Licensed 1| Licensed Office Licensed
AR County County County e o County County County
Anderson ] O | auderdale [} O
Bedford 0O O Lawrence B O
Benton O O | Lewis O O
Bledsoe [} O Lincoln O O
Blount O O Loudon O O
Bradley m] a X McMinn m] O
Campbell O O a McNairy ] g
Cannon O ] Macon O O
Carroll m| O O Madison O O ]
Carter m] O O Marion m] O
Cheatham | O Marshall X mj O
Chester O O O Maury a0 O
Claiborne O ] ] Meigs i O
Clay O O O Monroe 0 O
Cocke ] ] | Montgomery 3] O O
Coffee jm| ] Moore O B
Crockett [m| | m] Morgan O g
Cumberland O 0 Obion O O O
Davidson m| Overton d O a
Decatur a O m] Perry O O
DeKalb O O Pickett ] O O
Dickson O O Polk | O X
Dyer m) ] O Putnam O O
Fayette O | Rhea m] ]
Fentress O O O Roane O O
Franklin O O Robertson X O O
Gibson O O O Rutherford O O
Giles O O Scott | ] O
Grainger O O m] Seguatchie O O
Greene O O O Sevier O O
Grundy | a Shelby m| O
Hamblen ] O O Smith O O
Hamitton O O Stewart m] O O
Hancock mj O g Sullivan 0O O O
Hardeman [} O Sumner O O
Hardin O 0 Tipton 0 ]
Hawkins O o] O Trousdale O O
Haywood O O Unicoi O O [}
Henderson m| O O Union 0 O O
Henry O u| a Van Buren O m] ]
Hickman O | Warren 'O O
Houston = O m] Washington O O a
Humphreys | O Wayne 0 d
Jackson O =] O Weakley O O O
Jefferson O O White X] O O
Johnson m| 0 [ Williamson O O
Knox O O Wilson O O
Lake O O O

HF-0004 Revised 12/2016 — All forms prior to this fime are obsolete. RDA 1651
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12. Square Footage and Cost Per Squaye Footage Chart nA

Proposed Proposed Final Square Footage
Existing Existing | Temporary Final
Unit/Department | Location SF Location Location | Renovated New Total
Unit/Department
GSF Sub-Total
Other GSF
Total
Total GSF
*Total Cost
**Cost Per
Square Foot
O Below 1° | O Below 1° | O Below 1%
Quartile Quartile Quartile
[0 Between O Between O Between
o _ 1*and2™ | 1"and2™ | 1%and2™
Cost per Square Foot Is Within Which Range Quartile Quartile Quartile
(For quartile ranges, please refer to the Applicant’s Toolbox on
www.tn.gov/hsda ) O Between [0 Beiween | [ Between
2"and3" | 2™and3" | 2™and 3"
Quartile Quartile Quiartile
O Above 3® | O Above 3 | O Above 3"
Quartile Quartile Quartile

* The Total Construction Cost should equal the Construction Cost reported on line A5 of the Project

Cost Chart.

** Cost per Square Foot is the construction cost divided by the square feet. Please do not include

contingency costs.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete.
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13. MRI, PET, and/or Linear Accelerator N/A 43

1. Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is adding a
MRI scanner in counties with population less than 250,000 or initiation of pediatric MRI in counties
with population greater than 250,000 and/or NA

2. Describe the acquisition of any Positron Emission Tomographer (PET) or Linear Accelerator if
initiating the service by responding to the following: NA

A. Complete the chart below for acquired equipment.

U Linear
Accelerator Mev Types: o SRS o IMRT o IGRT a Other
o By Purchase
Total Cost*: o By Lease Expected Useful Life (yrs)
o New o Refurbished o If not new, how old? (yrs)
O MRI Tesla: Magnet: Sg:)e::t 3 Bhod B = Giher
o By Purchase
Total Cost*: o By Lease Expected Useful Life (yrs)
o New o Refurbished o If not new, how old? (yrs)
o PET o PETonly o PET/CT o PET/MRI
o By Purchase
Total Cost*: o By Lease Expected Useful Life (yrs)
o New o Refurbished o If not new, how old? (yrs)

* As defined by Agency Rule 0720-9-.01(13)

B. In the case of equipment purchase, include a quote and/or proposal from an equipment vendor.
In the case of equipment lease, provide a draft lease or contract that at least includes the term
of the lease and the anticipated lease payments along with the fair market value of the

equipment. N/A

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the
higher cost must be identified in the project cost chart. N/A

D. Schedule of Operations:

Location Days of Operation Hours of Operation
(Sundav throuah Saturday) (example: 8 am — 3 bm)
Fixed Site (Applicant) Monday — Friday 8am-5pm (24/7 RN/Pharm call)
Mobile Locations N/A
(Applicant)
(Name of Other Location)
(Name of Other Location)
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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E. Identify the clinical applications to be provideg that apply to the project. N/A

F. If the equipment has been approved by the FDA within the [ast five years provide documentation
of the same. N/A

E B: GENERALC I ERT EED

In accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the action
proposed in the application for such Certificate is necessary to provide needed health care in the area
to be served, can be economically accomplished and maintained, will provide health care that meets
appropriate quality standards, and will contribute to the orderly development of health care.” Further
standards for guidance are provided in the State Health Plan developed pursuant to

T.C.A. § 68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic Feasibility, (3)
Applicable Quality Standards, and (4) Contribution to the Orderly Development of Health Care. Please
respond to each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper,
single-sided or double sided. All exhibits and tables must be attached to the end of the application
in correct sequence identifying the question(s) to which they refer, unless specified otherwise. If a
question does not apply to your project, indicate “Not Applicable (NA).”

QUESTIONS
SECTION B: NEED

A. Provide a response to each criterion and standard in Certificate of Need Categories in the State
Health Plan that are applicable to the proposed project. Criteria and standards can be obtained
from the Tennessee Health Services and Development Agency or found on the Agency’s
website at http://www.tn.gov/hsda/article/hsda-criteria-and-standards.

Standards and Criteria as outlined in the Tennessee State Health Plan
1.) Determination of Need: In a given county, 1.5 percent of the total population will be
considered as the need estimate for home health services in that county. This 1.5 percent

formula will be applied as a general guideline, as a means of comparison within the
proposed Service area (FORMULA)

Response:
44,205= 1.5% of total population in the proposed counties
Number of patients serviced per county reported on JAR 2017 = 38,267

Total Deficit per counties proposed = 5,938

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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5
See attached letters from Health Care professiuna?s supporting the need for specialty home infusion services.
Attachment: Section B. Need: A -4

Letters Attached: Dr. Mochammad Hussain, MD and Jenna Helton, CCMA
Robin Yawn, RN — Vanderbilt Department of Neurology
Susan Bracey FNP, MSN, BSN — Affiliated Neurology
Amanda Peltier, MD — Associate Professor of Neurology

5.) Current Service Area Utilization:
The applicant should document by county: look at Joint Annual Report
a) All existing providers of home health services within the proposed service areas
b) The number of patients served during the most recent 12-month period for which data are available.

To characterize existing providers located within Tennessee, the applicant should use final data provided by the JARs
maintained by the Tennessee Department of Health. In each county of the proposed service area, the applicant should
identify home health agencies that have reported servicing 5 or fewer patients for each of the last three years based on
final and available JAR data. If an agency in the proposed Service Area who serves few or no patients is opposing the
application, that opponent agency should provide evidence as to why it does not serve a larger number of patients.

Response: Attachment Section B. Need: A-5

6.) Adequate Staffing: Using TDH Licensure data, the applicant should document a plan
demonstrating the intent and ability to recruit, hire, train, assess competencies of, supervise,
and retain the appropriate numbers of qualified personnel to provide the services described in
the application and document that such personnel are available to work in the proposed
service area. The applicant should state the percentage of qualified personnel directly
employed or employed through a third party staffing agency.

Response:

Option Care is confident that the provision of specialty infusion nursing services significantly contributes to both the real
and perceived outcomes of service. The nurse’s training, knowledge and professionalism contributes greatly to the quality
of care a patient receives. It is imperative that Option Care partners'with nursing agencies of excellence who are able to
demonstrate the highest standards and principles.

To ensure provision of orientation and training for subcontracted Staffing/Registry organizations, Option Care has
developed a required orientation program. These agencies must comply with the Option Care criteria to engage in a
subcontracted relationship. The criteria are as follows:
» The organization has qualified clinical management staff who perform verification of skills and competencies on all
professional engaged staff at hire and annually thereafter.
= Appropriate policies/procedures and protocols are included in our compliance training for agency review and a
compliance training acknowledgment form signed annually.
* The organization must have qualified clinical management staff who supervise engaged staff.
® Credentialing documents are kept on file at the Nurse Registry/Staffing Agency for each engaged clinician that is
retrievable per Option Care request: professional state license verification, CPR certification, annual skills
_ competencies, criminal background check
* All nursing personnel are required to complete special training on specific therapies such as Radicava. The training
is provided by a clinical educator, via webex, and/or Option Care access to training material and documents.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
10



We currently have active contracts with staffing agenciaes to cover the proposed service areas. Nursing management
continues to strengthen the relationships with these agegcies in the proposed areas to provide oversight and hands-on
training to ensure adequate education and training. At this time there are 23 nurses available via staffing agency to service

these counties.

Medicare and Medicaid programs both require training with annual acknowledge of training. Option Care pharmacy is a
provider in the Medicare/Medicaid programs so we must require that our subcontracted providers complete the training.
Our managed care payer contracts and our accreditation standards (ACHC) require that those we are contracted with are
trained. We are also required to ensure our contracted providers complete the training under the deficit reduction act.

7.) Community Linkage Plan: The applicant should provide a community linkage plan that
demonstrates factors such as, but not limited to, referral arrangements with appropriate
health care system providers/services (that comply with CMS patient choice protections) and
working agreements with other related community services assuring continuity of care
focusing on coordinated, integrated systems. A new provider may submit a proposed
community linkage plan.

Response:

Option Care and specialty pharmaceutical representatives have relationships with physicians that work to build and
improve linkages across private and public health organizations within communities. It is important to identify gaps in
needed health services and to fill those gaps by using the strengths and abilities of the participating organizations. Health
literacy universal precautions are the steps that practices take when they assume that all patients may have difficulty
comprehending health information and accessing health services. Health literacy universal precautions are aimed at:

s  Simplifying communication with and confirming comprehension for all patients, so that the risk of
miscommunication is minimized.

e Ensure the office environments and health care systems are easier to navigate.

»  Supporting patients’ efforts to improve their health.

Option Care Infusion Services strives for community-clinical linkages to connections between community and clinical
sectors to improve population health. Supporting Team Based Care encourages organizational intervention that
incorporates a multidisciplinary team to improve the quality of care for all patients. Teams consisting of the patient,
primary care provider, nurses, pharmacists, dietitians, social workers, and community health workers work together to
provide process support and share responsibilities of care to complement the primary care provider’s goals. With the
development of improved technology there is the ability to efficiently process a patient plan of care right from the start-
from referral coordination, insurance verification, pharmacy interventions, delivery and coordination of nursing services.

8.) TennCare Managed Care Organizations (MCOs) and Financial Viability: Given the time frame
required to obtain Medicare certification, an applicant propasing to contract with the Bureau
of TennCare’s MCOs should provide evidence of financial viability during the time period
necessary to receive such certification. Applicants should be aware that MCOs are under no
obligation to contract with home care organizations, even if Medicare certification is obtained,
and that Private Duty Services are not Medicare certifiable services. Applicants who believe
there is a need to serve TennCare patients should contact the TennCare MCOs in the region of
the proposed Service Area and inquire whether their panels are open for home health
services, as advised in the notice posted on the HSDA website, to determine whether at any
given point there is a need for a provider | a particular area of the state; letters from the
TennCare MCOs should be provided to document such need. Applicants should also provide
information on projected revenue sources, including non-TennCare revenue sources.

Response: Attachment Section B. Need: A8

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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Optiqn Care is not a Medicare/Medicaid provider for nuis}ng.

9.) Proposed Charges:
The applicant’s proposed charges should be reasonable in comparison with those of other similar agencies in the service
area or in adjoining service areas. The applicant should list:
a) The average charge per visit and/or episode of care by service category, if available in the JAR data.
b) The average charge per patient based upon the projected number of visits and/or episodes of care and/or hours per
patient, if available in the JAR data.

Response: Attachment Section B. Need A9 1-2

10.) Access: In concert with the factors set forth in HSDA Rule 0720-11-.01(1) (which lists those factors concerning need on which
an application may be evaluated), the HSDA may choose to give special consideration to an applicant that is able to show that there
is limited access in the proposed Service Area for groups with special medical needs such as, but not limited to, medically fragile
children, newborns and their mothers, and HIV/AIDS patients. Pediatrics is a special medical needs population, and therefore any
provider applying to provide these services should demonstrate documentation of adequately trained staff specific to this
population’s needs with a plan to provide ongoing best practice education. For purposes of this Standard, an applicant should
document need using population, service, special needs, and/or disease incidence rates. If granted, the Certificate of Need should
be restricted on condition, and thus in its licensure, to serving the special group or groups identified in the application. The
restricting language should be as follows: CONDITION: Home health agency services are limited to (identified specialty service
group); the expansion of service beyond (identified specialty service group) will require the filing of a new Certificate of Need
application. Please see Note 3 regarding federal law prohibitions on discrimination in the provision of health care services.

Response:

Option Care will be servicing a medically fragile population-patients that are afflicted with ALS. These patients will be
receiving a new infusion therapy medication-Radicava. Each nurse is required to complete the training on Radicava. The
documentation of training is required to be kept on file. In August of 2017 Option Care had more than 200 Radicava
referrals pending approval. Our center in Nashville currently services several patients receiving this therapy within our
Certificate of Need.

11.) Quality Control and Monitoring:
The appiicant should identify and document its existing proposed plan for data reporting
(including data on patient re-admission to hospitals), quality improvement, and an outcome and process monitoring system
(including continuum of care and transitions of care from acute care facilities). If applicable, the applicant should provide
documentation that it is, or that it intends to be, fully accredited by the Joint Commission, the Community Health
Accreditation Program, Inc., the Accreditation Commission for Health Care, and/or other accrediting body with deeming
authority for home health services from CMS.

Response:

Option Care takes a proactive approach to identifying, analyzing, and improving our processes to deliver consistent
higher quality outcomes. We identify opportunities for improvement and implement small test of change. Option Care
tracks re-hospitalizations, line infections, HIPPA events, medication events, delivery error rate, clean room operational
days, and required continuing training. These results are reviewed during quarterly Continuous Quality Improvement
(cQl) meetings. Our meetings also focus on results from patient satisfaction summaries-overall patient satisfaction,
initial startup, delivery, and in-home visit. These results are used to analyze and identify areas of opportunity with
development of action plans. These action plans are implemented and reviewed with each quarterly meeting. Option
Care is accredited by the ACHC throughout the company.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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12.) Data Requirements: 48
Applicants should agree to provide the Department of Health and/or Health Services

and Development Agency with all reasonably requested information and statistical
data related to the operation and provision of services and to report that data in the
time and format requested. As a standard of practice, existing data reporting streams
wiil be relied upon and adapted over time to coliect ali needed information.

Option Care agrees to provide the Department of Health and/or the Health Services

and Development Agency with all reasonably requested information and statistical

data related to the operation and provision of services and to report that the data in

the time and format requested. The Joint Annual Report (JAR) has been and will

continue to be completed timely on an annual basis as requested by the State of Tennessee. Annual CON reports will be

completed as required.

B. Describe the relationship of this project to the applicant facility’s long-range development plans,
if any, and how it relates to related previously approved projects of the applicant.

Response:

We have relocated into a newly renovated pharmacy in Nashville to expand our office space, meet new pharmacy
regulations with improved standards in compounding, increase services in our infusion suite and allow for growth.
Option Care will continue to provide high quality infusion services. Our long-range plan is to reach out and service the
population of residents that have not had the same opportunity to receive compassionate care with quality results.

C. Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map for the Tennessee portion of the service area using the map on the
following page, clearly marked to reflect the service area as it relates to meeting the
requirements for CON criteria and standards that may apply to the project. Please include a
discussion of the inclusion of counties in the border states, if applicable.

Response:

The applicant’s 33 county service area has been serviced for the last 7 years. Option Care will continue to service the current
counties. We are the only authorized home infusion partner with MT Pharma to deliver and administer the first drug approved by
the FDA in nearly 20 year-, Radicava. This life sustaining drug, will be a blessing to many patients suffering with ALS (Lou Gehrig
Disease) within our current 33 counties as well as those 28 counties. Chattanooga (located in Hamilton County) and Memphis,
(located in Shelby County) are locations that have ALS clinics. This project will allow Option Care to provide specialty infusion
therapy to highly populated counties, as well as counties throughout Tennessee located in rural and economically challenged
areas.

Boarder states are not included in our service area or this request.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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49

Please complete the following tables, if applicable:

Service Area Current County Utilization-County % Total
Counties Residents Procedures
Bedford 2 2%
Cannon 0 0
Cheatham 3 3.30%
Coffee 3 3.30%
Davidson 21 23%
DeKalb 1 1%
Dickson 1 1%
Franklin 3 3.30%
Giles 0 0
Grundy 1 1%
Hickman 1 1%
Houston 0 0%
Humphreys 2 2%
Lawrence 1 1%
Lewis 0 0%
Lincoln 0 0%
Macon 2 2%
Marshall 1 1%
Maury 1 1%
Montgomery 7 7.70%
Moore 0 0%
Perry 0 0%
Putham 0 0%
Robertson 2 2.20%
Rutherford 6 6.60%
Smith 0 0%
Sumner 7 7.60%
Trousdale 0 0.00%
Warren 1 1%
Wayne 1 1%
White 0 0.00%
Williamson 13 14.20%
Wilson 8 8.80%
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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50

Service Area Projected Utilization-County % Total
Counties Residents Procedures
Anderson 4 3%
Bledsoe 1 1%
Blount 9 6%
Bradley 6 4%
Cumberland 4 3%
Fayette 3 2%
Hamiiton 19 12%
Hardeman 2 1%
Hardin 2 1%
Haywood 1 1%
Jefferson 3 2%
Knox 32 20%
Lauderdale 2 1%
Loudon 3 2%
McMinn 3 2%
McNairy 2 1%
Marion 2 1%
Meigs 1 1%
Monroe 3 2%
Morgan 2 1%
Polk 1 1%
Rhea 2 1%
Roane 3 2%
Sequatchie 1 1%
Sevier 6 4%
Shelby 38 24%
Tipton 4 3%
VanBuren 1 1%
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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D. 1). a) Describe the demographics of the p&aulation to be served by the proposal.

Response:

The 28 county service area has a total population of 2,947,009 persons in 2017. By 2021 it is projected to increase by
3.45% to 3,048,692 persons. The applicant primarily services patients age 0-64. That age group consists of 2,449,777. By
2021, it is projected to increase by 1.0% to 2,473,818 persons. Thatis 3.40% below state average of 4.4%.

The median income of service area households is $42,376.86 which is 9.0% less than state average of $46,574.00. The
service area has a larger portion of its population living in poverty (18.2%) compared to the state of 17.20%. Similarly, it
has 21.9% of its current population enrolled in TennCare compared to a lower statewide average of 21.3%.

¢) Using current and projected population data from the Department of Health, the most recent
enrollee data from the Bureau of TennCare, and demographic information from the US
Census Bureau, complete the following table and include data for each county in your proposed
service area.

Projected Population Data: hitp://www.tn.gov/health/article/statistics-population

TennCare Enroliment Data: htto://www.tn.gov/tenncare/topic/enroliment-data

Census Bureau Fact Finder: http:/factfinder.census.gov/faces/nav/jsf/oages/index.xhtml

Response: Attachment D-1C

* Target Population is population that project will primarily serve. For example, nursing home, home health
agency, hospice agency projects typically primarily serve the Age 65+ population; projects for child and
adolescent psychialric services will serve the Population Ages 0-19. Projected Year is defined in select service-
specific criteria and standards. If Projected Year is not defined, default should be four years from current
year, e.g., if Current Year is 2016, then default Projected Year is 2020.

2) Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and
low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

Response:

Patients with a medically fragile diagnoses of ALS will be able to be serviced in their home
instead of the burden of transporting this debilitated population. Some patients have not been
able to receive Radicava at all because of the strain it places on the family and patient with
traveling to an outpatient facility. Also, there is limited access to facilities that can accommodate
the administration of the medication-most facilities do not have the ability to obtain Radicava.
Option Care will gain the privilege of providing this medication therapy to patients in their
homes. The poverty level in these areas is above the state level (18.2 %). Our pharmacy
accepts TennCare-approximately 21% of the population in the proposed service area are
covered by TennCare and Medicare. Nursing services are “bundled” with the pharmacy.
Therefore, nursing visit costs will not be a contributing factor in the provision of care provided
to these patients.

E. Describe the existing and approved but unimplemented services of similar healthcare providers
in the service area. [nclude utilization and/or occupancy trends for each of the most recent three

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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years of data available for this type of prqject. List each provider and its utilization and/or
occupancy individually. Inpatient bed proé ts must include the following data: Admissions or
discharges, patient days, average length of stay, and occupancy. Other projects should use the
most appropriate measures, e.g., cases, procedures, visits, admissions, etc. This doesn’t apply
to projects that are solely relocating a service.

Response:

There is no historical data- No provider of Radicava at this time

Provide applicable utilization and/or occupancy statistics for your institution for each of the past
three years and the projected annual utilization for each of the two years following completion of
the project. Additionally, provide the details regarding the methodology used to project utilization.
The methodology must include detailed calculations or documentation from referral sources,
and identification of all assumptions.

Response:

Vanderbilt HC/Option Care Infusion Services, LLC
Historic and Projected Utilization 2014-2020

2014 2015 2016 2017 | 2018* | 2019* | 2020*
Patients | 426 200 307 504 580 632 689
Visits 1257 1308 1733 2284 2627 2863 3121

PATIENTS:

The patient growth rate from 2016 to 2017 was 64%. Based on the trend
from the past 4 years and the potential new business from expanding
services, a growth rate of 15% was applied to 2018. Based on the
anticipated growth of the home infusion industry, the forecasted patients for
2019 and 2020 reflect a 9% growth rate.

VISITS:

The visit growth rate from 2015 to 2016 and from 2016 to 2017 held
steady at 32%. As noted above, a growth rate of 15% was applied to
2018, and the forecasted visits for 2019 and 2020 reflect a 9% growth
rate.

SECTION B: ECONOMIC FEASIBILITY

A. Provide the cost of the project by completing the Project Costs Chart on the following page. Justify
the cost of the project.

1) All projects should have a project cost of at least $15,000 (the minimum CON Filing Fee). (See
Application Instructions for Filing Fee)
Response:
The cost of this project is $15,000.00 CON Filing Fee

2) The cost of any lease (building, land, and/or equipment) should be based on fair market value
or the total amount of the lease payments over the initial term of the lease, whichever is
greater. Note: This applies to all equipment leases including by procedure or “per click”
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arrangements. The methodology used 19, determine the total lease cost for a "per click"
arrangement must include, at a minimum, the projected procedures, the "per click" rate and the
term of the lease. NA

3) The cost for fixed and moveable equipment includes, but is not necessarily limited to, maintenance
agreements covering the expected useful life of the equipment; federal, state, and local taxes and
other government assessments; and installation charges, excluding capital expenditures for
physical plant renovation or in-wall shielding, which should be included under construction costs

or incorporated in a facility lease. NA

4) Complete the Square Footage Chart on page 8 and provide the documentation. Please note
the Total Construction Cost reported on line 5 of the Project Cost Chart should equal the Total
Construction Cost reported on the Square Footage Chart. NA

5) For projects that include new construction, modification, and/or renovation—documentation
must be provided from a licensed architect or construction professional that support the estimated
construction costs. Provide a letter that includes the following: NA

a) A general description of the project;
b) An estimate of the cost to construct the project;
c) A description of the status of the site’s suitability for the proposed project; and

d) Attesting the physical environment will conform to applicable federal standards, manufacturer’s
specifications and licensing agencies’ requirements including the AlA Guidelines for Design
and Construction of Hospital and Health Care Facilities in current use by the licensing
authority.
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PROJECT €©ST CHART

A. Construction and equipment acquired by purchase: NA
1. Architectural and Engineering Fees

2, Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site

Preparation of Site

Total Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)

©® N> oA ®

Moveable Equipment (List all equipment over $50,000 as
separate attachments)

9. Other (Specify)

B. Acquisition by gift, donation, or lease: NA
Facility (inclusive of building and land)

Building only

Land only

Equipment (Specify) -
Other (Specify)

o~ N

C. Financing Costs and Fees: NA
1. Interim Financing

Underwriting Costs

2
3. Reserve for One Year's Debt Service
4 Other (Specify)

D. Estimated Project Cost

(A+B+C)
E. CON Filing Fee $15,000.00
Fs Total Estimated Project Cost
(D+E) TOTAL $15.000.00
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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B. Identify the funding sources for this project.

Check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application, in the
correct alpha/numeric order and identified as Attachment Section B-Economic Feasibility-B.)

1) Commercial loan — Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

2) Tax-exempt bonds — Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

3) General obligation bonds — Copy of resolution from issuing authority or minutes from
the appropriate meeting;

4) Grants — Notification of intent form for grant application or notice of grant award;

x_5) Cash Reserves — Appropriate documentation from Chief Financial Officer of the
organization providing the funding for the project and audited financial statements of the
organization; and/or

6) Other — Identify and document funding from all other sources.

C. Complete Historical Data Charts on the following two pages—Do not modify the Charts provided
or submit Chart substitutions!

Historical Data Chart represents revenue and expense information for the last three (3) years for
which complete data is available. Provide a Chart for the total facility and Chart just for the services
being presented in the proposed project, if applicable. Only complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement to
the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. “Management Fees to Non-Affiliates” should include any
management fees paid by agreement to third party entities not having common ownership with the

applicant.

Response: There is no historical data chart for the project only

See Attached

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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March 8, 2018

RE: Tennessee CON Application
Option Care Check Funds Availability

Dear Sir/fMadam:

On behalf of Option Care and its Treasury department, this letter serves as a confirmation to the
recipient that the funds related to the amount issued on the Option Care check for the CON application
are fully available.

If you have any questions or need any additional information, please feel free to contact me at 312-940-
2531 or via email at Nicolas.Sassali@opticncare.com

Sincerely,
) ) |
"/‘/ ) Vi] 15-/-,‘ v,

Nicolas C. Sassali

Senior Director, Treasury and Tax
Option Care

3000 Lakeside Drive

Suite 300N

Bannockburn, IL 60015

Telephone: 312.940.2531
Email: nicolas.sassali@optioncare.com
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HISTORICAL DATA CHART
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m Total Facility
o Project Only

Give information for the last three (3) years for which complete data are available for the facility or agency. The fiscal year

begins in _January

(Month).
Year 2015

A.  Utilization Data (Specify unit of measure, e.g., 1,000 patient days, 1308
500 visits) 0
B. Revenue from Services to Patients

1.

2.
)l
4

Inpatient Services $0
Outpatient Services 0
Emergency Services 0
Other Operating Revenue (Specify) Infusion Services

96,776,666

Gross Operating Revenue §$96.776.666

C. Deductions from Gross Operating Revenue

1.

2,
3.

Contractual Adjustments ¢ 74,544,913
Provision for Charity Care 0
Provisions for Bad Debt 1,101,907

NET OPERATING REVENUE

D. Operating Expenses

1.

w

E. Earnings Before Interest, Taxes and Depreciation

Salaries and Wages

a. Direct Patient Care

b. Non-Patient Care
Physician’s Salaries and Wages
Supplies

Rent

a. Paid to Affiliates

b. Paid to Non-Affiliates
Management Fees:

a. Paid to Affiliates

b. Paid to Non-Affiliates
Other Operating Expenses

F.  Non-Operating Expenses

1.

2,
3.
4.

Taxes

Depreciation

Interest

Other Non-Operating Expenses

Total Non-Operating Expenses §_80.053

NET INCOME (LOSS)

Chart Continues Onto Next Page

Total Deductions §_7°848.820

$ 21,129,848

2,008,823

1,796,629

N/A

14,088,804

0

208,644

180,000

0

1,287,136

Total Operating Expenses $_19.570.035

¢ 50,000
30,135

0

(82)

$ 1,479,758

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete.
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¢ 1.558,811

Year 2016 Year 2017
1,733 2,284
$0 $0
0 0
0 0
115,015,792 122,268,316
¢ 115015792 g 122268316
¢ 89.754,092 ¢ 94483566
0 0
2,085,053 1,613,538
g 91,839,145 ¢ 95.977.104
§ 20,176,648 ¢ 26,201,212
2,450,296 2,661,004
2,413,901 2,177,616
N/A N/A
16,051,417 17,916,980
0 0
409,335 496,715
443,115 984,467
0 0
626,145 686,745
§_ 22,394,208 g 24,823,618
¢ 782,440 ¢ 1467594
¢ 80,000 $0
263,785 361,099
0 0
1,401 (4,545)
$ 345,186 $ 356,554
g 437,254 g 1111041
RDA 1651
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NET INCOME (LOSS) g 1:479.758 ¢ 437,254 g 1,111,041
G.  Other Deductions

1. Annual Principal Debt Repayment $0 $0 $0
2. Annual Capital Expenditure 105,083 2,002,064 0
Total Other Deductions $ 105,083 $ 2,002,064 3 0

NET BALANCE S 1,374,695 $ (1,564,810) $ 1,111,041

DEPRECIATION ¢ 30,135 ¢ 263,785 $ 361,099

FREE CASH FLOW (Net Balance + Depreciation) $ 1,404,830 ¢ (1,301,025) $ 1,472,140

H Total Facility
I Project Only

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year2015  Year®'® Year2017

1. Professional Services Contract $381,194 $59.474 $ 57,284

2. Contract Labor 267,575 111,308 203,920

3. Imaging Interpretation Fees 0 0 0 _

4. Other Expenses 638,367 455,363 325,541

5

6

7 —

Total Other Expenses $ 1,287,136 $ 626,145 $ 586,745

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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D. Complete Projected Data Charts on the ftlowing two pages — Do _not modify the Charis
provided or submit Chait substitutions!

The Projected Data Chart requests information for the two years following the completion of the
proposed services that apply to the project. Please complete two Projected Data Charts. One
Projected Data Chart should reflect revenue and expense projections for the Proposal Only (i.e., if
the application is for additional beds, include anticipated revenue from the proposed beds only, not
from all beds in the facility). The second Chart should reflect information for the total facility. Only
complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement to
the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. “Management Fees to Non-Affiliates” should include any
management fees paid by agreement fo third party entities not having common ownership with the
applicant.

Response: See Attached Chart

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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PROJECTED DATA CHART

o Total Facility
= Project Only

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in January

(Month).

Year 2019

A. Utilization Data (Specify unit of measure, e.g., 1,000 patient days, 755

500 visits)
B. Revenue from Services to Patients
1. Inpatient Services

2. Outpatient Services 0
3. Emergency Services 0
4. Other Operating Revenue (Specify) Infusion Services 5,091,621

Gross Operating Revenue $5.091,621

C Deductions from Gross Operating Revenue

1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

NET OPERATING REVENUE
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2. Physician’s Salaries and Wages
3. Supplies
4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6.  Other Operating Expenses

Total Operating Expenses $4868,585
§ 116,112

E. Earnings Before Interest, Taxes and Depreciation
F.  Non-Operating Expenses

1.  Taxes

2. Depreciation

3. Interest

4. Other Non-Operating Expenses

$0

$0
0

106,924

Total Deductions $ 106,924
¢ 4,984,607

628,545

249,710

N/A

3,990,330

0
0
0

$0

0
0
0

Total Non-Operating Expenses $0

NET INCOME (LOSS)

Chart Continues Onto Next Page

$ 116,112

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete.
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Year 2020
1,052

$0
0
0
7,094,882

$ 7,094,882

$ 0

0

148,993
$ 148,993
$ 6,945,889

818,391
266,454
N/A
5,659,995

0
0
$ 6,644,840

§ 301,048
$0
0

0
0

$ 0
$ 301,049

RDA 1651
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NET INCOME (LOSS) ¢ 116,112 301,049
G.  Other Deductions

1. Estimated Annual Principal Debt Repayment $ 0 $ 0
2. Annual Capital Expenditure 0 0
Total Other Deductions $ 0 $ 0

NET BALANCE ¢ 116,112 $ 301,049
DEPRECIATION ¢0 $0

FREE CASH FLOW (Net Balance + Depreciation) ¢ 116,112 $ 301,049

[1 Total Facility
M Project Only

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year2019 Year_’-E?_
1. Professional Services Contract $0 $0
2.  Contract Labor 0 0
3. Imaging Interpretation Fees 0 0
4.
5.
6.
7.
Total Other Expenses $0 $0
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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PROJECTED DATA CHART

= Total Facility
m Project Only

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in January

(Month).

A. Utilization Data (Specify unit of measure, e.g., 1,000 patient days,

500 visits)
B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4

Other Operating Revenue (Specify) Infusion Services
Gross Operating Revenue $ 34,439,340

C Deductions from Gross Operating Revenue

1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

NET OPERATING REVENUE
D. Operating Expenses
1.  Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
. Physician’s Salaries and Wages
3.  Supplies
Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6.  Other Operating Expenses

Earnings Before Interest, Taxes and Depreciation
Non-Operating Expenses

1. Taxes

2 Depreciation

3. Interest

4 Other Non-Operating Expenses

Total Non-Operating Expenses § 461,337

NET INCOME (LOSS)

Chart Continues Onto Next Page

Year 2019

3,618

$0

0
0

$0
0

723,226

Total Deductions $ 723,226
$ 33,716,114

3,343,092

2,392,116

N/A

21,631,584

0

506,805

984,467

0

660,195

Total Operating Expenses $M’_8_
§ 4,197,856

$0

465,882

0
(4,545)

$ 3,736,519

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete.
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34,439,340

Year 2020
4,173

$ 0
0
0
38,190,431
$ 38,190,431

2
0
801,999

$ 801,999

$ 37,388,432

3,694,606
2,536,452
N/A
24,428,206

0
506,805

984,467
0
676,714

¢ 32,827,251

$ 4,561,181

$ 0
465,882
0
(4,545)

$ 461,337

$ 4,099,845

RDA 1651
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NET INCOME (LOSS) $ 3,736,519 $ 4,099,845
G.  Other Deductions

1.  Estimated Annual Principal Debt Repayment $ 0 $ 0
2. Annual Capital Expenditure 0 0
Total Other Deductions $0 $0

NET BALANCE g 3,736,519 4,099,845

DEPRECIATION ¢ 465,882 ¢ 465,882
FREE CASH FLOW (Net Balance + Depreciation) $4,202,401 $ 4,565,727

B Total Facility
B Project Only

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year2019  Year2020
1.  Professional Services Contract $ 57,284 $ 57,284
2.  Contract Labor 277,370 293,889
3. Imaging Interpretation Fees 0 0
4. Other Expenses 325,541 325,541
5.
6.
7.
Total Other Expenses $660,195 $676,714
HF-0004 Revised 12/2016 — All forms prior fo this time are obsolete. RDA 1651
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E. 1) Please identify the project’s average gross charge, average deduction from operating revenue,
and average net charge using information from the Projected Data Chart for Year 1 and Year
2 of the proposed project. Please complete the following table.

2017 2018 2019 2020 % Change
(Current Year to

[Elfas L2 Year 2)

Gross Charge (Gross Operating 53,533 10,551 9,519 9,152 -13.3%

Revenue/Utilization Data)

Deduction from Revenue (Tofal 663 222 200 192 -13.3%

Deductions/Utilization Data)

Average Net Charge (Net 11,511 10,329 9,319 8,960 -13.3%

Operating Revenue/Utilization

Data)

2) Provide the proposed charges for the project and discuss any adjustment to current charges
that will result from the implementation of the proposal. Additionally, describe the anticipated
revenue from the project and the impact on existing patient charges.

Response:

There will be no adjustments to current charges due to the implementation of this project.

See Chart below

Total Total Total Total % Change
Facility Facility | Facility + | Facility + | (Current Year to
2017 2018 Project Project Year 2)
2019 2020
Gross Charge (Gross Operating
Revenue / Utilization Data) 53,633 10,551 9,519 9,152 -13.3%
Deduction from Revenue (Total
Deductions/Utilization Data) 663 222 200 192 -13.3%
Average Net Charge (Net
Operating Revenue / Utilization
Data) 11,511 10,329 9,319 8,960 -13.3%

3) Compare the proposed charges to those of similar facilities in the service area/adjoining service
areas, or to proposed charges of projects recently approved by the Health Services and
Development Agency. If applicable, compare the proposed charges of the project to the current
Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

Response: Attachment Section B: Economic Feasibility E-3
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F. 1) Discuss how projected utilization rates will be sufficient to support the financial performance.
Indicate when the project’s financial breakeven is expected and demonstrate the availability
of sufficient cash flow until financial viability is achieved. Provide copies of the balance sheet
And income statement from the most recent reporting period of the institution and the most
recent audited financial statements with accompanying notes, if applicable. For all projects,
provide financial information for the corporation, partnership, or principal parties that will be a
source of funding for the project.

Response: Attachment Section B. Economic Feasibility: F-1

There are no other outside corporate, partnership or principal parties providing financial support for this project.

2) Net Operating Margin Ratio — Demonstrates how much revenue is left over after all the
variable or operating costs have been paid. The formula for this ratio is: (Earnings before
interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:

Total Facility | Total Facility Total Total Total
Year 2016 2017 Facility 2018 Eacmty Facility
, +
5 gzjg Gt Project
2020
Net
Operating
Margin Ratio 3.4% 5.6% 15.4% 12.5% 12.2%

3) Capitalization Ratio (Long-term debt to capitalization) — Measures the proportion of debt
financing in a business’s permanent (Long-term) financing mix. This ratio best measures a
business’s true capital structure because it is not affected by short-term financing decisions.
The formula for this ratio is: (Long-term debt/ (Long-term debt +Total Equity (Net assets)) x

100).

For the entity (applicant and/or parent company) that is funding the proposed project please
provide the capitalization ratio using the most recent year available from the funding entity’s
audited balance sheet, if applicable. The Capitalization Ratios are not expected from outside
the company lenders that provide funding.

Response: N/A
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G. Discuss the project’s participation in state and federal revenue programs including a description
of the extent to which Medicare, TennCare/Medicaid and medically indigent patients will be served
by the project. Additionally, report the estimated gross operating revenue dollar amount and
percentage of projected gross operating revenue anticipated by payor classification for the first
year of the project by completing the table below.

Applicant’s Projected Payor Mix, Year 1

Payor Source Projected Gross As a % of total
Operating Revenue
Medicare/Medicare Managed Care 3,563,993 70%
TennCare/Medicaid 0 0%
Commercial/Other Managed Care 1,527,628 30%
Self-Pay 0 0%
Charity Care 0 0%
Other (Specify) 0 0%
Total 5,091,621 100%

H. Provide the projected staffing for the project in Year 1 and compare to the current staffing for the
most recent 12-month period, as appropriate. This can be reported using full-time equivalent
(FTEs) positions for these positions. Additionally, please identify projected salary amounts by
position classifications and compare the clinical staff salaries to prevailing wage patterns in the
proposed service area as published by the Department of Labor & Workforce Development and/or
other documented sources.

Existing Projected A;’Ivearage Area
Position Classification FTEs FTEs g Wide/Statewide
(2018) 2019 (Contractual | "0 age Wage
Rate)

a) Direct Patient Care Positions
Nursing Management & RNs 11 13 $36.71 /hr $37.15/statewide
Pharmacists, Pharm Techs, &

PSRs 21 23 $35.92/hr $57.68/pharmacist
Clinical Liaisons & Dieticians 8 8 $42.97/hr $78000/yr
Warehouse Distribution & Delivery 4 4 $12.00/hr $10.75/hr

Total Direct Patient Care Positions 44 48
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Existing Projected | Average Wage Area
Position Classification FTEs FTEs (Contractual Wide/Statewide
(2018) 2019 Rate) Average Wage
b) Non-Patient Care Positions
Intake & Customer Service 9 11 $20.99 $19.23/hr
Adminstrative Staff &
Management 6 7 $20.00 $18.00/hr
Account Managers 2 2 $47.50
Total Non-Patient Care Positions 17 20

I. Describe all alternatives to this project which were considered and discuss the advantages and
Disadvantages of each alternative including but not limited to:

There are no alternatives to this project discussed.
1) Discuss the availability of less costly, more effective and/or more efficient alternative methods
of providing the benefits intended by the proposal. If development of such alternatives is not
practicable, justify why not, including reasons as to why they were rejected.

Response:

There is no availability of less costly, more effective methods to provide benefits by the
implementation of this project

2) Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements. NA

SECTION B: CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

A. List all existing health care providers (i.e., hospitals, nursing homes, home care organizations, etc.),
managed care organizations, alliances, and/or networks with which the applicant currently has or
plans to have contractual and/or working relationships, that may directly or indirectly apply to the
project, such as, transfer agreements, contractual agreements for health services.

Response:

Option Care Infusion Services, LLC has a Joint Venture with Vanderbilt Hospital and its outlying facilities
whereby care is jointly coordinated. We have contractual agreements with the following home health
agencies: Camelia Home Health, Suncrest (All in the Family) Home Health, Amotec Staffing, NHC Home
Care, Home Health Care of East Tennessee. The applicant coordinates nursing services with these
agencies intermittently as needed. Option Care Infusion Services, LLC has working relationships with
many Medicare certified agencies. Tricare, UHC, UHC Comm, Humana, Tricare, Aetna, Healthsprings,
UMR.
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B. Describe the effects of competition and/or duplication of the proposal on the health care system,
including the impact to consumers and existing providers in the service area Discuss any
instances of competition and/or duplication arising from your proposal including a description of the
effect the proposal will have on the utilization rates of existing providers in the service area of the
project.

Response:
1) Positive Effects

Tennessee has underserviced the population of chronically ill patients. RNs, to infuse medications that require
oversight throughout the infusion. Option Care does not want to duplicate any service. Option Care is focused
on the provision of care that will benefit the patient and eases the burden of staffing this patient population
throughout the state. Option Care is the nation’s largest independent provider of home and alternative
treatment site infusion services. Option Care is the sole provider of a new life extending infusible medication
for the treatment of ALS. This will decrease the burden on already overloaded municipal healthcare systems.

2) Negative Effects

This request will have no negative effect on the healthcare system. Our present CON services service area of 33
counties will be unaffected by the addition of 28 counties to our CON.

B. 1) Discuss the availability of and accessibility to human resources required by the proposal,
including clinical leadership and adequate professional staff, as per the State of Tennessee licensing
requirements and/or requirements of accrediting agencies, such as the Joint Commission and
Commission on Accreditation of Rehabilitation Facilities.

Response:

Option Care Infusion Services, LLC fully staffs the existing 33 counties that we service with a Certificate of Need by highly
specialized trained staff. The proposed addition of 28 counties covered by our CON will not impact the ability to continue
to staff appropriately. Option Care Infusion Services, LLC is very proactive in securing staff to accommodate the demand
for infusion specialists. Option Care is committed to following state agency requirements, ACHC and payor requirements
for staffing. All relationships with agencies must adhere to strict subcontracting requirements - proof of liability insurance,
current home health license, and orientation completion and training.
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2) Verify that the applicant has reviewed and understands all licensing and/or certification as
required by the State of Tennessee and/or accrediting agencies such as the Joint Commission
for medical/clinical staff. These include, without limitation, regulations concerning clinical
leadership, physician supervision, quality assurance policies and programs, utilization review
policies and programs, record keeping, clinical staffing requirements, and staff education.

Response:

The applicant verifies that we have reviewed and understand all licensing and/or certification as required by the State
of Tennessee and/or the Accreditation Commission for Health Care (ACHC), the applicants accrediting agency. These
include without limitation, regulations concerning clinical leadership and supervision, quality assurance policies and
programs, utilization review, policies and procedures, clinical programs, record keeping, clinical staffing requirements,
and staff education.

3) Discuss the applicant’s participation in the training of students in the areas of medicine, nursing,
social work, etc. (e.g., internships, residencies, etc.).

Response: Option Care does not participate in the training of students.

C. Identify the type of licensure and certification requirements applicable and verify the applicant
has reviewed and understands them. Discuss any additional requirements, if applicable.
Provide the name of the entity from which the applicant has received or will receive licensure,
certification, and/or accreditation.

Response: Option Care Infusion Services, LLC verifies that we have reviewed and understand the licensure and
accreditation requirements.

Licensure: Board of Licensing Health Care Facilities, State Of Tennessee Department of Health as a Home
Care Organization.

Certification Type (e.g. Medicare SNF, Medicare LTAC, etc.):

N/A

Accreditation (i.e., Joint Commission, CARF, etc.): Accreditation Commission for Health Care
(ACHC) — Active Status, in good standing as a Pharmacy, Ambulatory Infusion Center, Infusion Nursing Services,

Infusion Pharmacy Services, including Sterile Compounding.

1) If an existing institution, describe the current standing with any licensing, certifying, or accrediting
agency. Provide a copy of the current license of the facility and accreditation designation.

Response: Attached License C-1, Accreditation, Licensure Survey

Option Care has no deficiencies to report with the State of Tennessee Department of Health and is committed to providing
quality care and services as granted by the Accreditation Commission for Health Care, Option Care is certified by the
Pharmacy Compounding Accreditation Board.

2) For existing providers, please provide a copy of the most recent statement of deficiencies/plan
of correction and document that all deficiencies/findings have been corrected by providing a letter
from the appropriate agency.

Response: N/A

3) Document and explain inspections within the last three survey cycles which have resulted in
any of the following state, federal, or accrediting body actions: suspension of admissions, civil
monetary penalties, notice of 23-day or 90-day termination proceedings from
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Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar actions.

Response: There are none to report.

a) Discuss what measures the applicant has or will put in place to avoid similar findings in the
future. NA

E. Respond to all of the following and for such occurrences, identify, explain and provide
documentation: See Attachment Section B. Contribution to the orderly development of healthcare E-1

1) Has any of the following:

a) Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant (to
include any entity in the chain of ownership for applicant);

Response:
Vanderbilt Health Services, LLC 50%
Option Care Enterprises, Inc. 50%

b) Any entity in which any person(s) or entity with more than 5% ownership (direct or indirect) in
the applicant (to include any entity in the chain of ownership for applicant) has an ownership
interest of more than 5%; and/or

Response:
Vanderbilt Health Services, LLC 50%
Option Care Enterprises, Inc. 50%

c) Any physician or other provider of health care, or administrator employed by any entity in
which any person(s) or entity with more than 5% ownership in the applicant (to include any
entity in the chain of ownership for applicant) has an ownership interest of more than 5%.
N/A

2) Been subjected to any of the following:

a) Final Order or Judgment in a state licensure action;
Response:
Yes — Attachment Section B. Contribution to the Orderly Development of Healthcare: E-2a-d

b) Criminal fines in cases involving a Federal or State health care offense;

Response: No

c) Civilmonetary penalties in cases involving a Federal or State health care offense;

Response: No
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d) Administrative monetary penalties in cases involving a Federal or State health care offense;

Response: Yes- Attachment Section B. Contribution to the Orderly Development of Healthcare: E-2a-d

e) Agreement to pay civil or administrative monetary penalties to the federal government or
any state in cases involving claims related to the provision of health care items and
services; and/or

Response: No

f) Suspension or termination of participation in Medicare or Medicaid/TennCare programs.
Response: No

g) _ls presently subject of/to an investigation, regulatory action, or party in any civil or
criminal action of which you are aware.

Response: No

h) Is presently subject to a corporate integrity agreement.

Response: No

F. Outstanding Projects:
HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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1) Complete the following chart by entering information for each applicabie outstanding CON by
applicant or share common ownership; and NA

Qutstanding Projects
Date *Annual Progress Report(s) Expiration

er | Project Name pproved u te Fi
CON Number | Projec me ADDIOYS Due Date Date Filed Date

* Annual Progress Reports — HSDA Rules require that an Annual Progress Report (APR) be submitted each year.
The APR is due annually until the Final Project Report (FPR) is submitted (FPR is due within 90 ninety days of the
completion and/or implementation of the project). Brief progress status updates are requested as needed. The
project remains outstanding until the FPR is received.

2) Provide a brief description of the current progress, and status of each applicable outstanding
CON. NA

‘G. Equipment Registry — For the applicant and all entities in common ownership with the applicant. NA
1) Do you own, lease, operate, and/or contract with a mobile vendor for a Computed Tomography

scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI), and/or Positron
Emission Tomographer (PET)?

2) If yes, have you submitted their registration to HSDA? [f you have, what was the date of
submission?

3) If yes, have you submitted your utilization to Health Services and Development Agency? If you
have, what was the date of submission?

SECTION B: QUALITY MEASURES
HF-0004 Revised 12/2016 — All forms prior to this time are obsolefe. RDA 1651
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Please verify that the applicant will report annually using forms prescribed by the Agency concerning continued
need and appropriate quality measures as determined by the Agency pertaining to the certificate of need, if
approved.

Response:

The applicant verifies that Option Care Infusion Services, LLC will report annually using forms prescribed by the agency concerning
continued need and appropriate quality measures as determined by the Agency pertaining to the certificate of need.

SECTION C: STATE HEALTH PLAN QUESTIONS

T.C.A. §68-11-1625 requires the Tennessee Department of Health’'s Division of Health Planning to develop
and annually update the State Health Plan (found at http://www.tn.gov/health/topic/health-planning ). The
State Health Plan guides the State in the development of health care programs and policies and in the
allocation of health care resources in the State, including the Certificate of Need program. The 5 Principles
for Achieving Better Health are from the State Health Plan’s framework and inform the Certificate of Need
program and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health found in the
State Health Plan.

Response:

Option Care will provide care for our customers in these proposed 28 counties by following the State of Tennessee’s Health Plan
Under the 5 Principles of Achieving Better Health

A. The purpose of the State Health Plan is to improve the health of the people of Tennessee.

Response:

The timely provision of appropriate, clinical expert services to home health patients is essential to support an
uninterrupted continuity of care and to avoid patient deterioration and/or re-hospitalization. This project will allow
specialty infusion services to continue to provide home care for patients with chronic and complex conditions.

B. People in Tennessee should have access to health care and the conditions to achieve optimal health.

Response:

The availability of this highly specialized infusion service continues to improve patient access to needed home care services
and will provide such service for the 28 additional Tennessee counties reguested in this CON. It will allow Option Care
Infusion to provide services to optimize the health and condition of Tennesseans throughout all regions of the state.

C. Health resources in Tennessee, including health care, should be developed to address the health of
people in Tennessee while encouraging economic efficiencies.

Response:

Option Care Infusion Services, LLC mission is to deliver high quality, cost effective infusion services through trusted
partnerships across the healthcare system, resulting in outcomes that make a positive difference in people’s lives.

D. People in Tennessee should have confidence that the quality of health care is continually monitored
and standards are adhered to by providers.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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Response:

The applicant is currently licensed through The Department of Health and is accredited by the Accreditation Commission
for Health Care (ACHC). Option Care has an aggressive Continued Quality Improvement program.

E. The state should support the development, recruitment, and retention of a sufficient and quality health
workforce.

Response:

The principal location will continue to support the development, recruitment, and
retention of its healthcare workforce. This nursing operation offers a full range of
medical, financial, and personal benefits; including but not limited to medical and dental
insurance, long-term disability insurance, life insurance, retirement planning and
investment option, and employee assistance programs for legal, and psychiatric
referrals. Additionally, this nursing operation will offer professional training and
credentialing assistance for qualified employees.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper that includes a copy of the
publication as proof of the publication of the letter of intent.

NOTIFICATION REQUIREMENTS
(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate Addiction)

Note that T.C.A. §68-11-1607(c)(9)(A) states that “...Within ten (10) days of the filing of an application
for a nonresidential substitution-based treatment center for opiate addiction with the agency, the applicant
shall send a notice to the county mayor of the county in which the facility is proposed to be located, the
state representative and senator representing the house district and senate district in which the facility is
proposed to be located, and to the mayor of the municipality, if the facility is proposed to be located
within the corporate boundaries of a municipality, by certified mail, return receipt requested, informing
such officials that an application for a nonresidential substitution-based treatment center for opiate
addiction has been filed with the agency by the applicant.”

Failure to provide the notifications described above within the required statutory timeframe will result in
the voiding of the CON application.

Please provide documentation of these notifications.

DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not to exceed three
(3) years (for hospital projects) or two (2) years (for all other projects) from the date of its issuance
and after such time shall expire; provided, that the Agency may, in granting the Certificate of
Need, allow longer periods of validity for Certificates of Need for good cause shown. Subsequent
to granting the Certificate of Need, the Agency may extend a Certificate of Need for a period upon
application and good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at the end of
the extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. If the project will be
completed in multiple phases, please identify the anticipated completion date for each
phase. NA

2. If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph,
please state below any request for an extended schedule and document the “good cause”
for such an extension. NA

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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Attn:
To: Option Care-A Walgreens Company

(Advertising) NOTIFICATION OF INTENT TO APPLY FOR  (Ref No: 1939955)

P.O#:

PUBLISHER’S AFFIDAVIT
State of Tennessee }

5.5
County of Knox }

Before me. the undersigned, a Notary Public in and for said county, this day personally came Natalie
Zollar first duly sworn, according to law, says that he/she is a duly authorized representative of The
Knoxville News-Sentinel, a daily newspaper published at Knoxville, in said county and state, and that
the advertisement of:

(The Above-Referenced)

of which the annexed is a copy, was published in said paper on the following date(s):

03/07/2018

and that the statement of account herewith is correct to the best of his/her knowledge, information, and
belief.

| / ng{zzéq‘ 0}@%/\

Subscribed and sworn to before me this March 07, 2018

R @M{ f’ anq-umo

Notary Public

My commission exptres 20

S Mmoo e s e e _as

e, KAROLE RAMGAS
; .‘E"? i+%  Notary Public - State of Florlda
s L5740 Commbssiond GG 12600 )

S S s

b, %35 MyComm, Exples Jul 29, 2021
SEET pondssthreughNatnal oy e, B
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Account #: 24178
Company: OPTION CARE

I' =l Client:
T Ad number: 92352
= PO#:

2] Note:

AFFIDAVIT e STATE OF TENNESSEE © HAMILTON COUNTY

Before me personally appeared Jim Stevens, who being duly sworn that he is the Legal Sales
Representative of the CHATTANOOGA TIMES FREE PRESS, and that the Legal Ad of
which the attached is a true copy, has been published in the above named newspaper and on the
corresponding newspaper website on the following dates, to-wit:

Chattanooga Times Free Press: 03/07/18.

And that there is due or has been paid the CHATTANOOGA TIMES FREE PRESS for

publication the sum of $184.80. (Includes $0.00 Affidavit Charge). N é

7

foryebus Mpwonahy

My Commission Expires 03/07/2021

Swormn to and subscribed before me this date: 03/07/2018

R
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Tines Free Hress

400 EAST 11TH ST
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TRUE COPY OF PUBLISHED LEGAL AD

Chattannnga Times Free Preas

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED
This is to provide official notice to the Health Services and Develupment Agency and all i d parties, In
accordance with TCA. § 68-11-1601 et seq,, and the Rules of the Health Services and Development Agency, that
Dytion Care Infusion Services, LLC DBA Vanderbilt HC/Dpton Care (V Sevices located at 624 Grassmere Park Dt,
Ste 22, Nashwille, TN 37211, Home Health Agency owned by Option Care infusion Services, LLC, with an owner
ship type of Joint Verture and to be managed by: Option Care Infusion Services, LLC imends to il an application
{or & Centificate of Need for an expansion of home health intravenous specialty e services throughout E2st
‘and West TN to incude the addition of the lallowing counties: Anderson, Bledsoe, Blourd, Bradley, Cumberland,
Fayette, Hardin, Haywood, Knax, Hamilton, Margan, Hardeman, Jefferson, Van Buren, Lsuderdale, Loudin, Maridn,
Mciving, My, Meigs, Morros, Polk, Rhea, Reang, Sevie Shalby, Tipton, Sequatcitle. Current CON counties:
Bedlod, Cannon, Cheatham, Coffes, Davidson, Dekafty Dickson, Frankiin, Giles, Grundy, Hickman, Houston, Hum
phireys, Lawrence, Lewis, Lincoln, Macon, Marshall, Musy, Momgomery, Moore, Peny, Putnam, Reberisan, Ruth-
erford, Smith, Susmmnes Trousdale, Warren, Wayne, White, Williamson, Wison, Estimated project cost bs $15,000.00.
The anticipated date of fiing the application ls: March Sth, 2018, The contact person for this profect s Jufie
Koenig, Seror VP-Operatians, who may be reached at: Option Care nfusion Sevices, LLC, 624 Grassmede Park
Dz, Ste 22, Nashwille, TN 37211, 8B8-726-0776 Upon waitten request by interested parties, 2 local Face-Finding
public hearing shall be conductes. Written requests for histing shovld be sent 1o

Health Services and Development Agency

Andrew Jackson Building, 9th Foor
502 Deaderidk Streat
Nashville, Tennessee 37243

The published Lestes of Intent must contain the following stessment pursuant to TCA. § 6811-1607(cAL (A) Any health cve
mmnmw&mm a Certificee of Negd gl cation must file 3 written notice with the Health Services and Develeg-
ment Agency o later thim fifteen (15) das belore the ¢ sthedided Health Services end Development megting
at whidh the applization is origieially schedulad; and (8] Any offer petsot wishing to oppose the appiication must fife wrinen
objection with the Health Services and Devek Agency a1 o priod 10 the considestion of the epplication by the Agmary




THURSDAY® MARCH 8, 2018

www.courieranyhpre.com

Page 9A

Community news

Walnut Grove

Susan
Cordova
Communily
Willsr
925-0016

Our condolences go oul Lo
the families of James White
and Brenda Lamberl, who
recently passed away.

Family 1ocinbers, [rends
and neighbors of these two
Grovianswillsurely missthem.
Lel us kecp these families in
our thoughts and prayers as
they face the days ahead.

The Walnut Grove Her
itage Foundation's monthly
meeling was a greal stiocem
They are selting dates in stone
for wpruming events such as

Community news

an Easler Egg-stravaganza on
Satrday, March 31, siarting
at | p,m which will be at the
furmer schovt. The annual
Heritage Day has been set for
Saturday May 5. 1 will update
you on apm:lﬁc limes as the

2-6 pom. Thisisan all you zn
cat fish or chicken meal with
all the trimming lor une small
fnr_T proceed lul‘.hcﬁre

vilal as they pursue challenges
im 2018, Fastor Emie Cordova,
a]ungwnl.h lJmmcn who allend
ythe

food and Icll hip

the. upkccp of the fre hall
They are in nced of volun-
teers Lo help covk, serve and
clean. They appreciale all
who lielp to suppurt the fire
depariment
The men of Lighthouse

events app

The Heritage: Day requires
wmach planning and many vul-
unteers. The board members
welcome any new ideas that
would make {he event roore
exciting and memorable for
those who will atead, For
those who wonliflike W joim the

P I Church will gath-
er on Sunday, March [} for
theirmonthty “Men of Honor
Dreakfasl™ This cvent will
undenvay al 8 am, Durng
their breakfasl they will dis-
cuss goals they plan to reach
during Lhe next month, and

Heritage Foundalion, youmay
come (o the next meeling on
Monday, April2at6 p.mand
for a small fee you may join,
The Walnut Grove Volun-
teer Fire Depariment Fish Fry
is on Serduy, March 10 from

Turkey Creek

Donna Young

T knaw pveryome is glad o
sec the sunshine, but we know
wealsoneed therain, Wean be
glad that Godisin control of the
wealheranlnet manin control

David, Dalum, Sherry, Dan-
icl, Gradie,and I visiledand sang

forthe residentsal HMCRC on
Sunday afternom,

1 visited with Tammy Abels
on Sunday afternoon

The Iadies of TCBC fixed a
rucal forthe Garrard farnily afler
Feloa’s hneral on Thursday.

Tenjoyed a phone call from
Maxell Gray on Friday.

Ray and Linda Whipkey of
Vacaville, Catifomiaand Jererrry
Patigrew and Amanda Lavall
of Depew, New York were here
lnst week visiting with e Gar-
rard family.

I s from the
past montU

Their current Lual s lo
underiake new al

Pastor Cordova and Lighl-
house Pentecosial congre-
gation enjoyed everyone
who attended their “Soup-er
Sunday.” During morping ser-
vice all members and visitors
cnjoyed the Signs of LightSign
Team's music and songs.

Immediately afler warship
service a meal was prepared
and served by the ladies of
the durch. Alter dinner, bvo
officers, SgL Allen Snellingand
Tatrolman Nick Brock from
the Savannah Police Depart-
ment presented Lo the con-
gregation an “Active Shooter
Class” which leudu] a shorl
video p

the church, and outreach pro-
grams for the commumity. The
Godly [ellowship amnng (he
brethren has been extremely

thman:any]mzlchm'd\-
esthatwonldTike o have them
come do a preseotation far
your congregation, conlact

them at the Savannah Police
Deparimentat 731-925-3200.T
am gratefutio SPD forolering
such a bmely dass o those of
our commmnity.

The officers examine the
premises and offer expert ad-
vice thatwould bever prepare
church members withsurvival
skills in case lhey were Lo
encoier an aclive shooler.

Tthasbeen proven true that
whena dificull simation arises
you reverl back to how you
arp trinerl. Should this ocenr
in our church and lives were
saved due 1o Uiese welbtuined
instructors’ presentation, it
would be well worth the time
spent. The lamiliar saying,
“Better sale than sorry,” are
wards to live by.

Birlhday wishes go out lo
Huberia Allen, Jennifer Lam-
bert Okiyama and Diana Bar-
rier; We wish them many more
years of health and happiness,

Gel well wishes go oul lo

my dad, James Staggs, who is
amrentlyin rehabal Savannah
Health Care. T want w thank
all thuse who Jutve laken lime
awayFrom theirbusy schedules
(o visiL with Tim,

1t tirnes such as these thit
youappreciale [iendswhoare
aconstant in your lives, Sume
ol those wondetful [dends are
MikeSmid, Barneyand Dyna
Wilkorson, Rhonda Hamm,
Triston Keymon and Amber
White, Althangh they are no
Bloid relatinn tumy dad, they
golarandbeyond toshowlove
for him_ For that ] wn grateful
May God bicss yon teafold

Pastor Timmy Keen ol
Crossroads Church mviled
Tiamey Wilkerson and me
to sing churing their Sunday
night serviee last Sunduy, We
enjoyed the spiril-filled atmo-
sphere and the fellowship of
the congregation. Hopefully,
we can visil with them again
soon,

PUBLIC
NOTICE

Towhem i moy conoam
| am filing for a
18B0 Mercury Bobcat
(Red)

VIN#: 0T22AB16528
Anyone with proot of
claim should contact
Rex Wilkerson
920 Hwy 64
Adameville, TN 38310
by cerlifiad mall, relurn recelpt
requesied within 10 business
days from this publipation,

PUBLIC
NOTICE

To whom Il may concern
1 am filing for a
1998 Honda Nighthawk

{Black)

VINg: JHZRCIEOXWIMEQ0800
Anyane with proof of
clalm should contact

Floyd Presley
2205 Glondale Rd.
Adamsvlile, TN 38310
by cestlfied mall, retum receipt
requesled within 10 businesa
days from Lhis publication.

ADVERTISEMENT FOR BIDS

WASTEWATER TREATMENT PLANT IMPROVEMENTS

TENNESSEE

Separale sealed BIDS lor Lha construrlion ol Waatewalar Treatment
Plant Imrovemants for Savannah, Tannesses, will be raceived at Sa-
vannah City Hail, 140 Maln Street, Savannah, Tennesses 3CS72, un-
U 10:00 A M., Ceniral Ume, March 23, 2018, al which time and placa
they Wil be publiclyropened and read aloud, Blds balng mailed for this
work via the U.S, Poslal Service of shipped via & parcol delivery ser-
vioa should b addresssd ta Mr. Virgl Morls, Ullily Diraclar, Savannah,
Tennassee, 140 Main Stres!, Savarnah, Tennessoe 38372, and each
bldder shall be rasponsbls for feir dalivery by Lhe above nolad tGme,
Blda defiverad using the U.S. Poslal Servica o a parcel daftvary servica
must bg lansled on the snvelops usad far shipping “Bld Enclosad” and
an inslde saalad envelope with al raquired Informalion described hars-
Inaflor Osted on ils exlerior shall ba uliized 1o packaga tha Bid,

The work s in ane Conlracl and Includss he foilowing general items
of warke

EoNTRACT, 17-01 INFLUENT FORCE MAIN REPLACEMENT
0 LF, 18-inch DIP force main nstalled by open

PUBLIC NOTICE

All Hardin County Convenience Centers will
begin staying open until 6:00 p.m. daily on
Sunday, March 11, 2018

ADVERTISEMENT FOR BIDS

Projeot No, 11223
Gily of Savannah, TN {Ownet}

Projact for minor
demalltion and rencvalion work o bullding facadas I dowmawn Bavannah
will ba recelved by Tom Smith at the offioe of Project Manager In Savannah
Gity Hall umill 2:00 p.m., C,8T. on Mareh 22, 2018, and then & sald offica
publlcly opened and read aloud

The Imormation lor Biddess, Form of Bld, Form of Conbect, Plans,
Spectficatlons, and Forms of Bld Bond, Perfnrmanr.a and Payment Bond,
and other cantract

‘Savannah Cliy Hafl, 140 Main Stred, Savannzh, T 28372

HFR Destgn, 113 N. Libesty Sireet, Jackson, TN 38301

West TN Plans Room, 438 Alrways Blvd, Jackson, TN 38301

Gopiea muy be oblained &l tre office of Tom Smith ~ Savamah Project
Manager Jocaled al Gity Hall, 140 Main S, Savannah, TN 38372 upon
payment of 52500 for mash sel Any insuccesstul bidder, upon retuming
each et promptly and tn good condition, will be refunded his payment, and
any non-bidder retuming such azet will b

The owner reservea Lhe Hphl to walve any Informalitles or o rajacl any or
aff bids,

Each biddar must deposit with his bidl, security, In the amoun, form and
sublecl tothe conditions provided In Uialnformatton for Blddere..

All bidders musi be lieansed General Contractors as by the
Gontraclor's Lioenalng Act of 1994 of the Genare! Assembly af the State of
Tannezses, and g\ for the type of g bid upol

SAVANNAH HEALTHCARE
& REHAB CENTER
1645 Florence Rd., Savannah, TN 38372
731-926-4200

Open Admission Policy
1t is the policy of Savannah Healthcare & Rehab Center
Io :dmll and to treat all patients withou( refaud lo race,
lor, gender, national erigin or disabllity, The same re-
qnir:mmu for admigsion are ap'pl'nd to all persons and
paticnis arc assigned within the n'fiily without regard to
race, eolor, natienal origin or disabililty. There b no distine-
fion In eligibllity for, or In Ihe manner of, providing a
Ealinlll wervice by or throtgh Ihis facility., Al elllrnlsw
addresied by court unless it can be doc

cul malhudl.

+ All toquited by-pass pumping.

an dascribed In the Dalalled Spediticalions and shown on Lhe Plans.

Tha aliotled tims for consbucon for lhis contracl ls 30 calendar
daye, Liguidaled damages ara five hundred dollare {S500,0) per cal-
andar day.

The GONTRACT DOCLIMENTS may ba swamined al lhe faliowing
|ocalions:

J. A Waulord & Gompany, Consulling Englneors, Inc, 60 Volun-
\ear Boulevard, Jackson, Tannassaa 38305

Buildera Exchange, 642 S, Goopar S1, Memphla, Tennessse 38104
ConsluctConnect, 30 Technology Pkwy South, Sulla 100, Norcross,
Qeorgla 30062 DROGE Date & Analytics tor Ihelr website al ww.con-
struction,com Wesl Tomeases Plan Aoom, 439 Alrways Blv., Jacke
son, Tennesses 38301

Goples of Ure Plans and Project Manual which contalne lhe Specifi-
callors and Contmet Documonta may bs chlained al lhe office of J, R
Waulord & Company,

Consullng Engineare, Inc. Incalsd al 60 Voluniaar Boulavard, Jack-

that they prefer belng » dmm! atherwdse,

All persons and oeganizations having occasion 1o either
refer patients for admission or Lo recommend palients 1o
the nursing home are advised 1o do so withoul regard 1o a
patient’s race, color, gender, national origin, or disability.

This facility, in complisnce with Title Vi of the vil
Rights Act of 1964 and Section s{u of the Rehabllitation
Act of 1973, i di it palicy
with regard o race, color, s:nll:r, nallonal wrigin, M dis-
abifity. Medical records, services, and physical facilities
are available to patients without discrimination as to rmee,
color, sendor. national origin, or dn.lbllll;r F‘:?\h:un privi

leges are granied on 2 non-diseriminat
;Fhe pimk.ll l‘adllt’ I acc;!sslble Iowrpnlmm. ml.lou,
it

son, Te 39305 upan B Jundabla paymant of S100.0D for
each sel. Inquiries should bo diracied lo Seatl Danlel, P.E, seofid@
Jrwaulord.com, 60 Volunleer Boulevard, Jackson, Tannessee 38305
(731/658-1853), Each polenilal bidder shall inctude with hia payment his
conlractor's licanae numbar, bonding limli and licensa expirelion dals,
ach bidder mus| deposil with his bid, securily In the amoun, form

and subjact lo [he conditians providad In the netructions [or Bidders',

All idders must be ficansod genaral coractors as raquired by the
Coniraclor's Licensing Ac of 1934 of the General Assembly ol tha Stats
al Tennessee, and quafiied for the type of constuction being bid upen,
Each bidder shall wrils on lhe outside of the envalope containing his bid
his contraclor's licanse numbey, the sxphation date, and that pari of the
dasstficatlon applying o bhis bid. It this Is not dopa, the bid wil nol bs
o) d,
Each Biddar shall ablda by the provisions of TCA 52-6-118{b) which
stales In part:

“{b} Any pereon ot un\lly invalved in e preparation of the Invilation
o bid ar shali ditec thal the nams, Mcanse

alsabilities and indiviisal ushyg service Ammals. T
is pravitled for all patients at the intermediate and killed
Tevels of eare fnﬁardw of the \x,pc of disabilily, Special
sions have heen made for the hearing impaired and
he blind, The facility welcomes Inquiries from qualified
persony wilh disabilitics secking employment,
Pnllv:ﬂ\: have the right lo choose or :hwn & Vlicir person-
jeian. The patient and/or r::pnmilaf:'! parly will be

of the
conlracl, Bection 3, Segregated Faollty, Section 108 and E0, 11246,

No bidder may withdraw hls bid withing 60 days after the astual date of the
opening thereal,

adv!wd of this nplioﬂ. The facility has policies and proce-
dures 1o fnsure that the health core of each patient is under
fhe cantinuing wp:mdnn el’u pllrdmn.

that;

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This Is o provide officlal natice to the Health Services end Developmenl Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

Swznevee Ty Homo Health Agoncy

awned by: Option Care Infusion Services, LLC,

with an ownership type of Jolat Venture

and to be

by: Oplion Gare Infuslon Services, LLG \nianeis to file an application for a Certificate of Need

(P Type-Latilog)

for [PROJECT DESGRIPTION BEGINS HERE]:

Az, eskion, Blouel B0, Cimbo4and; Foyate, Hpitn. Hiyaod, K Hemi o, Lisan, Hueron. selefbon, Ven Buren. Lincherice. Lanwion, Herion, Wckim, by, e, Mo, B

FAroa, Roane, Savier, Sheiby, Tipton, Suquatchls. Current CON counlies: Bediord, Cannon, Chaztham, Cotie, Davidson, Defaib, Dickson, Frankiin, Gias, Gnmdy,

Hikiman, Housion, Humptwoys. Lewronca Lawla, Linzoin, e, barsia, Ly, Uasspienary, Moars, Py, Pnis, ibotemen, Busecios, Doy, Sumsi, | medie,

Warren, Wayne, White, Willlamson, Wiison,

d project costIs $15,000,00,

Written reguests for hearing should be sent to:

The anticipated dale of filing the ar ion ls: Mareh 9th 20 18
The corttacl person for this project ls  Julle Koenig Senlor VP-Opsrations
(Gonlacs Name) (Tilkey
who may be reached at; OPfion Care Infusion Services, LLC 624 Grassmere Park Dr. Ste 22
TCamaany Fiama) TAddress)
Nashville ™ 37211 Bes  / 726-0778
L= (Siza] 1Zp Codey TAran Gt ne Numbsr)

Upen writien request by interested partles, a local Fact-Finding public hearing shall be conducted,

Health Servicon and DMIDDH'MI Agincy
Andrew Jsckaun Busding, 9" Flacr
502 Deaderick Street
Nashvllle, Tennessee 37243

Tha published Lattor of intent most contain e Tollowing statement pumuand to T.COA § 88.114607{c){1}, (A) Any

hoaith care institution wishing to opposs a Cortlficats of Need application must file o writton notice with the

Hualih Sarvicen ant Dovolopmont Agency no laler than fifteon {15) days bofore the egulany schedulbng Heatth

Servicen and Develapment Agency mavling at which the

purson wishing 1o opposn the upplrcul:nn musl fie writtan objection with the Heallh Services and
of the

Agency ol of priorto

by the Agancy,

and (B} Any other
o]

number, expiralion dul.a theracf, and lieshse claesification of tha com
Iraclors applying o bid Ior the prime contract and for Lhe [masory over
$100,000] eleclrical, plumbing, healing, venlllation, and alr condition-
Ing contracts, and for oach variical dosed loap geothermal heabing and
cooling projeet, the company name, Tannesse departmenl of environ-
menl and conservalion license number, classification (@, L or @) and
\he expiration date, appear on tha auiside of the onvelope containing te
bid exeapl when the bid Is in an amouni Ises Lhan wenty-five Lhousand
dollars (525,000} [masanry over S100,000). When the bid i Jess than
twenty-five housand dallars ($25,00D), tho name of the contraclor onty
may appast on the auleida of the envalops contzining tha bid, and upon
apaning tha envelops, If such bid is In excexs of twenty-five thousand
dollars [$25,000), the same shall automalically be disqueliied, Oniy one
{1) contractor in each claantication may be lisied. Prims conlraclor bid-
ders wha are [ pertorm the efectrical, pumising, heating, venlllation
and alt condilloning of tha geolhermal haating Bnd cooling st ba so
dasignaled upen the oulside of the envalopa, Failura of any biddsr to
comply therewith shall vold such bid and the envelape containing such
bid shall nol be apaned or consdarad. lLis the duly and responsibity of
the awarding parson ar erity who racaivad the envelope containing fe
bid to verlly only the complaianess of the required licensurs Information
prlor 10 the opaning af the anvalope, Prior (o the opening of e enve-
lopa, the names of all conlraciors Nelad tharnon shall be read aloud al
the official bid cpaning and incorporalad info the bid, Prior lo awarding
a caniract, the ewarding parson or enllty and Ils aulhorizad reprasan-
tativas shall verlly the accuracy, comeeinass and complalsnass of the
Informatin requirad heraby.”

All biddere shall comply with all pravisions of TCA 50-8-113 a6 It re-
iates lo Drug-Free Woriplace roquirements. Tha Conbracior shall come
plete the Drug-Free Work Place Affidevil of the Prima Biddar form and
aubmit It wilh hishor bid, Tha Contraelor shall ba responglba for any ot
s Subconbacior's compiance with seld (aw,

All biddara hall comply with all provisions of Chapter 878 of TCA
1241 s It rekales I cartfication of complianco ragarding lilegal im-
migrants. The Conlraclor shall complels the Statemenl of Compliance
Cerlificate |Aagal Immigranls and submil L wilh Kis/her bid, Tha cunurw
Yo ehell be for any af its 5
said law,

In compiance wilh TGA 12-4+126(8) and (b} Lha ENGINEER will not
issua addanda less than forty-sight {42) hours before Lhe bid opening
date and kme; futher, any questions conceming tha bid documents
shall be received by he ENGINEER befors ninely-an {95) hours prior o
the bid opening dato and time,

All Bidders shali comply with all evisions of TCA 12-12-106 s 1|
relates to cerlification of complianca logarding the Iran DNvestment Acl
The Gonbractor shall complels the Statament of Complianca Cartificate
|uv| Dvmatrrme At mnd sutet umm Eid. The Contractar tha

Tor any ol I with sald law.

'I'he shall bo req ish bath an tat
Parformanes Bond and Paymani Bond each in tha amounl of one hun-
drad percent {100%) of tho Gontraci prics from & surely campany listad
on Ihe most racanl edition of U,S, Treasury Department Gircular 570

The Ownar reserves lho righl to refed any and all Lids, to waive
intoamalllies, and lo negotiale with the apparent qualifiad best bidder or
bidders to such exiont 88 may be necessary.

No bidder may withdraw hls bid for 90 days, whils the Owner con-
slders the bids. Mulually agrosd upan lime axlonsloms may be mato if
necassary.

1, TENNES!
18/ Honorable Bob Shull Mayar
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SPORTS

AJHS Cards defeat

Plunk tosses no-hitter

Adamaville 3th grader Carson Plunk tossed a no-hitter in Adamsville's 5-0 win over
Alcorn Central Middle School last Tuesday, Plunk struck out 9 hutters and only

s g Tt oo

walked 2 In the fivelnnlog contest. Central.

The Adamsville Jr. High
bascball team traveled to
AMeom Gentral last Tucsday
and came away with 2 5.0
win over the Golden Bears.

Carson Plunk didn't allow
a slugle Jut as the
Cardlnale defeated  Alesm
Middle 5-0, Phunk struck
ot 9 batters and walked 2,
while facing only 17 hitters in
3 iminkiegs

s,
Duke Samples b=d Ghe

hits and ) walk while stk Butler and Kalch Graham
ng oul 6. combincd for the nohitter In

The offense was led by the
Logan Spencer, Aditon Diuke,
and Austiv Finley with & il
cach,

offuse with 2 hits and 2
RBIs. Kaleb  Graham,
Hamison Way, Wl Heath,
and Wil Burgas cach added
ah,
Cardinal 3V 8
Aicorn Middle JV 1
Adamsville's TV team won
thelr gawe the mos of

B = I Heath, Samples and

A hmtngs beeause of the run
rube. Buther struck ant 2 and
walked 2, Graham struck aul
2 and walked 2 in ait fdn
af work. The offcse prande
out 12 hits,

Carter McLomore, Wil
Heath, and Will Bargac
cach collected 2 hits, Logan

Cards sweep
Harnsby
On  Sawrday, Murch
3rd the Cardinaks look on
Hormby and weos twe

Hayden Hum combine] on
the rubber jun allwing 3

Luckett, Hayden Humt,
Carson Plunk, and Gralessn
cach added hute

Cardinal JV 5

Homshy JV 1

The Junlor Vandiy in the
second game carme wilh some
wrong piiching sl Braden
MeLamars, Matthew Modka,
Brxtan Enzor, and Ashion
Duike combined on holding
Homsby 10 one run.

Pieto by Toy Crnm.

Adumsvllle's Doke Samples had 2 hits and 2 RBIs in the Cardinals’ win over Alcorn

The yeumg plichers struck
ont 5 and 4 th crulse

Reed Hanmon all caliecting
1.

Adomeville’s varsity toam
fmproved to S-1 on the sea-
son and the JV team remakus
unbeaten at 4-0.

pEmes
by scorts of 17.0.and 5.0 Wea

Admnsvillc's tmseball (e
will tmvel to Lesinglen on
Mondry to opeu the season
with 2 distriqt grwe against
the Tigess ot 3 umi.
L“':ﬁ'w will gy at
Ay o
o, b safibadt the Lady
| tliekr szksan on
the road with an away district
game &t Jacksan South Side
. al 5 pan.
mnnhpmswmmn
Scatts HUl on Tuesday for
another District 14-AA g,
Thelr Grst howe game will
be on Thursday, March 15th
when they host Ripley.
Adamrville's Lady
Cardinals will visit Hardin
Cotinty on Mondey and vwill
Tt sf-m HIll w Thuesday
At 5 iy distret sction,
In soceers Adimmrevidle will
host Lexington on Monday at
6 past. with 2 TV game sched
uled far 430, The Candinals
will trvel to Middleton on
Thursday.
The Bobeal soccer team
?n- their IO sEawm poa
weadny when they liost
Seotts Hll m pa, O
Thureday, March 13l the d
Hobests will e Faprites a . -
Ware . $30 .
Adsmaville  will  host
Mcaley Centnal in tennin
actlon te U seasan of
Good lurk o all
the athletes anel cosclens I
Uhic 2018 spring sports,

S eyt e
AHS senlor pitcher Aflen Wells wil) have several college
scouts watching him this season.

IDGE CLOSIN

Sticine Rd. over Muddy Creek will be
closed for bridge repairs beginning
Monday, March 12, 2018 through
Thursday, March 15. 2018, Alternate
routes will be Smith Store Rd. on the north
side and Ridge Rd. on the south side,

MM

Body Shop

24 Houn Whnecken
Senvice

Newspaper
With The Best

Quatity. They'l
see your &
clearly.

Gall the 3926 Hwy. 45 S.
Mchairy Comnty Selmer, TH

News 731-645-5353
649-7048 4 Wheel Alignmenta

Inaunance Claima Welcome!

A

T

ot by Tam [oms
MCHS senlor plicher Peyton Childers will be one of the keys to the Bobcats’ success
this season.

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED
This is lo provide official nolice to the Health Services and Development Agency and
all intercsied partles, in accordunce with T.C.A, § 68-11-1601 ef seq., and {he Rulcs of
the Heulth Services und Devclopment Aguoncy, thit: Oplon Cure [nfusion Services, LLC
DA Vanderbllt HE/Option Care TV Services located =t, 624 Gratmers Park Dr,, Ste. 22,
Nushwille, TN 37211, Home Health Agency ovmed by: Option Care Infusion Services,
LLE, with an ewnorship type of Joim Veniwe and W be managed by: Option Care
Infinion Services, LLC jntends to fle an spptication for » Certificae of Need for: An
jon of home health intravenous spacialty cue serviess (hmughoot Bast aad
Wt ‘T (o Tuclisde the addiive of the foflowing coamtics: Andecsoa. Blodivs, Blount.
Bradley, Comberland, Fayene, Hardin, Haywaod, Knox, Hamilos, Morgren, Hasdeman,
Jetferson, Van Buren, Lauderdale, Loudon, Marion. McMinn, McNairy, Melgs, Monroe,
Polk, Rheu, Roane, Sevier, Shelby, Tipton, Sequarchie. Current CON counlies: Bediord,
Cunnon, Chesthem, Coffee, Davidson, Dekalb, Dickson, Franklin, Giles, Grundy,
Hickman, Houston, Humphreys, Lawrence, Lewis, Liocoln, Mucon, Murshall, Maury,
Monigomery, Moore, Perry, Putmun, Rabertson, Rutherford, Smith, Sumner, Trousdale,
Warren, Wayne, White, Williamson, Wilson, Estimaied project cost is $15,000.00.
The snticipated dule of fling the sppli is: March 9, 2008
The contet person for this profect is Julie Kosalg, Sealor VP-Openttions who moy
be reuched ui Option Cure Infusion Services, LLC 624 Giussmere Park Dr. Ste., 22,
Naeshville, TN 37211 888/726-0T76.
Upon wrillen request by interested parties, o local Pact-Finding public hearing shatl be
conducied,
‘Written requests for hearing should be senl lo:
Health Scrvices and Development Agency
Andrew Tackson Bullding, Yth Floor
502 Deaderick Streel
Nuosbville, TN 17243
The published Lelier af Inient must suntain the fallowlog sunesent pertuast (0 TCA.
§ GB=11-1607(c)(1). (A) Any health carc insritulion wishing o appese & Certificate of
Need applisttion must filc 8 written natise with e Health Services apd Dovelopment
Agency no later than fificen (15) days before the wularly schedoled Hotth Scrvices
and Developmont Agency meeting et which the applleation js originally scheduled; and
(B) Any alher perian wishing 10 oppose The sppficarion must fle wiien objection with
lhe Meulth Services and Develspiment Ageticy sl of prior (o the eonsideruting of the
application by (he Agency,
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The Commercial Appeal
Affidavit of Publication

STATE OF TENNESSEE
COUNTY OF SHELBY

Personally appeared before me, Glenn W. Edwards, a Notary Public, Helen Curl, of
MEMPHIS PUBLISHING COMPANY, a corporation, publishers of The Commercial

Appeal, morning and Sunday paper, published in Memphis, Tennessee, who makes oath
in due form of law, that she is Legal Clerk of the said Memphis Publishing Company, and

that the accompanying and hereto attached advertisement was published in the following
editions of The Commercial Appeal, to-wit:

March 7, 2018

Mooz ) Lot

Ty,

0“ \N ECW,4
Subscribed and sworn to bei?.@ me tﬁm?ﬂ} day of March, 2018.

S
IS
-
T
= .

\
LITTRERA

ary Public

My commission expires January 29, %g?@‘\ &

g

W Yopd
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PAGE 12
NOTICE NOTICE NOTICE m:ﬂ n:z natics |ln|u qru’d::iu
TO CREDITORS TO CREDITORS TO CREDITORS s jo aredhor ar fost sy

Edute of BERNICE 20-
WARD CRAIN, dezoanatt

Nollea (s heraby given thet
on the 18t day of Merch, 2018,
latiors Lestamomary (or of ad-
minsiration s the case may be)
In rempect of the elate of BER-
NICE EDWARD CRAIN, who
died Jenusry 18, 2018 were ls-
suad to lhe undersigned by (he
Juvenile and Probale Coun af
Loudardals County, Tennessee,

All percone, reelden! and
non-esident, having  clalms,
metured or unmelured, apainel
the estate are required lo fe the
samewith the Clark of the above
nsmed Court on or befare the
aatfiar of the dalas pragcribad In
{1) or (2} clherwise thalr clalms
wil| be torever barred:

(1){A) Four (4) manths from
the dale of the first publication
{=¢ poaling, ae the case may
b} af thin natice If tho crodior
received an actual copy of this
nolice to credhors at least slxty
(60) days bafore lhe dale thal
ts four (4) months from the dale
of the first publivalion (or post=
Img); or

(B) Sikty (60) days from
the dale the ereditor
an actual copy of the nolice to
creditars If the credilor recelved
tha copy of the nofics lest than
Elxty (60} days priof to the dale
thet g four (d) manithe from tha
date of firet publication (or posi-
ing) an deseribed In (13(A); or,

(2) Twelve (12) monihs from
the decedent's dale of death,

This 1el day of Maroh,
2018,

Ellen Craln Thomsson

Estale of JOHN ANDREW
GADDY, deceated,

Nollee [s harety piven Ihal
on the el day of March, 2018,
lshters lestamentary {or of md-
minieimlion a6 the case may
be) In respec! of the sstale of
JOHN ANDREW GADDY, who
dled Oclober 10, 2017 wer |5~
sued o the undamsigned by the
Juvenile and Probsle Coun of
Louderdale County, Tennasses,

All persans, resideml and
noreresident, having clalme,
matured or unmatured, apainal
tha eslate aro mquired to fin ho
i Clerk of the abova

Esiale of HARRELL A
NATION, decassed.

Nollce |s haraby pivan ihal
on the 1ef day of March, 2018,
latters lestamentary {or of ad-
minisiralion &6 the tase may
be} In reapedt of the eslele of
HARRELL A. NATION, who
died Fabruary 8, 2016 ware i~
suzd o the undersigned by Ihe
Juvende and Pmbale Courl of
Lauderdale County, Tennesses,

Al psrsane, resident and
nonasident, having clalms,
molred or unmenursd, agelng!
the eslete ara raquired 15 fla Lhe

Clark of the above

named Caul oo o bofers the
earlier of tha dalep prescibed in
(1) o (2} otherwlae Thelr clalms
will be foravar bamed:

(1)(A} Four (4) monihs from
the dale of lha firel pubficalien
(o7 posiing, as the cass may
be) of thiy riofice If Bhe cheiitor
racaivad an actual copy of this
natice la crediiore Bl leas! aixty
{60) days bafore the dala thal
s four (4) months from the date
of the firt publication (or pasl-
Ing); ar

®) Shiy (60) days fram
the dele the credilor recalved
an actusl copy of tha nolice lo
credltors If the credllor received
the copy of the nollca less than
sily (60) days prior o the dala
thal |5 four (4) monlhs from the
date of first publieallon (or posl-
Ing) as described In (1)(AY; or,

{2) Twelva (12) months from
the decedant's dale of death,

This 18t day of March,
2018,

Lark DaWayne Qaddy

Monty Carson Erecutor
e Ratiacea 8, Mills
Wifllam Dan Dougles, Jr. Aoy fer Be Estate
Aliomey for = Estale iR
Unda Summar Clerk
Clerk  g2tp

&2

niesd Court on of bilre b
eenlor ofthe dales prescrihed In
{1) or (2) othenvise thoir clalma
wAll be larevar bamed:

{1){A) Four (d) mordhs from
the date of the firet publication
{or posting, as the cass may

(50) days bsiore lhe dale that
s faur (4) monihe lrom he date
of the first publicatien (ar posl-
mg); or

(8) Slty {50) days from
the dale the crediior recetved
an acival copy of Ihe noflea fa
orediiors It he crediior reslved
the copy of the nofioa loks than
slxty (60) days prior to the data
thal Is four (4) months from lhe
date of firel publicalion {or post«
Ing) as describad In (1)(A); or,

{2) Twelve (12) months lrom
the decedent's date of deslh,

This 1st day aof March,
2018,

YARD SALE

Friday, March 9th

8 a.m.-?7?7?
1201 Dry Hill West, Ripley

New aud Lsed. Cloguing, susmier clathing, shoe',
Eastar sinff, and Jois of udd sud ends |

ACCEPTING BIDS

Concord United Methodist Church
and Cemetery is accepting bids on
grass cutting of the church cemetery
for 2018. Contact Sandra Dyson at
731-676-0374 for applications. All do-
nations are excepted for the upkeep

Jimmy Nation
Exaculor

Willam Dan Douglas, Jr.
Attoney for the Estate

Linda Summar
Clerk

8-21p

Don't Breed or Buy

while

Homeless Die

of the cemetery.

1y

NOTICE

B & L Rentsl will auction the contents of the fol-
lowing storage units Saturday. March 17th, beginning
a1 & am at 203 Drake Street and then 9 wm. at Gates
o satisfy their lien.

Units to be Sold:
Aluxander, Rosalind B26 & B20
Ballimare, oanell 19 Lheraull, Lamy C5
Bildkcy, Tina F14 MeRnight, Chrisiopher A7
Beone, Virginia T21 £ T2 Mitehell, Mury Jane C34735
Brown, Casss H22 Muore. Felis #15
Camsorn. Tring G4 Pulrick. Monica T2

Diebersy, Joun B9 & B2
Diewult, Goendalyn R18

Philbrick, Shown HB
Sonders, Melissa A2

Dickersoa, Deandie T6 Toomnies, Antwniv C50
Groer, Lina B8 Wiler, Detenria R29
Henning, Erica C20 Youung, Kowends F6

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This s to previde offficiel notice to the Hesith Services and Devalopmant Ggency and ol
interasted pactien, bn sccortante with T.CA. § B2-11-1601 of seq.. and the Rules of (he
Health Servcisn and Development Agsncy, that Oplion care Infusion Services, LLC)
DBA Vanderblit HC/Option Care IV Bervices focated of, 624 Grassmare Park Dr., Ste)
28, Noashville, TH, 37211, Home Health Agency twned by Oplion Care Infuslon Sare
vices, LLC, with and ownership fype of Jaint Veatura and to be managed by Opton

Bradley, Cumberland, Faysite, Herdin, H Haaw, Hamitton, Morgan, Hardaman, |
Jeffsrsan, Van Buren, Lauderdsle, Loudon, Madan, McMmn, Mchipiny, Meigs, Monroe, |
Polic. Rhea, Ronne, Swier, Shaiby, , Sequoichie, Current GON countics: Bod-
tord, Cannon, Ghiestham, Coffas, nmm Diekaly, Dickson, Franklin, Giles, Wd’ﬁ
Hickman, Houston, Hunwu-m AATENCE, ‘Lncaln, Mecon, Marshad, M
Monigomery. Maore, Purry, Putnam, Rebertuon, Rutherford, Smith, Sumner, 'I'rﬂundlil
Warren, B, . WiBamson, Wison, Estinated project cest is $15,000.00. ‘I'ha
date of lrmg the npph:utnn Is Mareh 8th, 2018 The contact parsen s for|
this project 1s Jufie Kosniy, Senlor rations, whe may be reached st Caton Core
%linﬂ Bervices, LLC, 624 Grassmere park Dr. Ste 22, Nashville, TH, 37211, BO&-724~
'B.

Upon writlen request by Intereated parlles, a loca} FaclFinding publlc hearing shall ke cei
ductod, Wrilten reguests (or hearing should be senr la;

Health Sarvices end Davelopmantal Agensy
Andrew Jackson Bullding, Sth Floor
502 Deaderick Sirael
Hashyille, Tannecoss 37243
The published Letier of intent must contsin the following pursuant lo T.C.A, § S0«111887{a)
[k (A} Anry health care Instilulen wishing to oapote # Carllficae of Naed applicatizn must
Filw & veritimi notice with e HealUs Services and Development Agency no laler than Rfinen
ll l} a.wn Mhdu lh- llqul.mr u!udulﬂ Health minl and Davelopment Agency mesting
; and .-m.,

§

her p L]

WALTON'S TIRE
& SERVICE CENTER

24 Hour WRECKER SERVICE

CONTACT JUSTIN AT
1314130799

o

731:903-5082 o 2315, Church St, Hals o 731-903:6083

l'I'l'l

]

WORD SCRAMBLE

Resrrenge the Isttars to spell
somathing pertaining to singing.

RABHET

Solve the code to discover words related to singing.
Each number corresponds 10 a leltar.
Hint: 4 = @)

17 13 4

19 1=

&= 6 19 7 4
oy 7 19 &6 4 3
i 21 a 3 12 13

i

I [

i S

-

L3 ;o

Lo - >~ -

e} I am a comic actor barm in New York

B on March 14, 1948. Although 1 was

‘F'_' issued a scholarship to play baseball
in coliegea, | ultimately pursued a

i caraeer in comedy. | am known

for my movies and for bosting the
Academy Awards nine times,
I1IBAID KIIET cAwASUY

WOECAL

H

IccEpamLmarrpmMrALASOmMO
AMXZLAPrOHIARINZI PO
HEXXUWOCHAXONXNETIUHISU
ENOELTV4ArPOHIXOIDXONZ
TAXIUMTAZMM220TOSZPT
HUXZUPPTINUXIHITRPMNZT
HEXFARPIAESRANZIAUDSOF
ArrAXzZzZeHTIMEPmMAOrPTTN
INCAMHPOBOPO-EADZPFAIN
FrAMEZOOZNIZA-APANOPZXW
2OMCUHLUOLMUZTVWLIMNI XD
XZMOAWPMCEUNMESMUNOHDPOZ
HNEpES-HUoOHMOAHNOMOZ )R

T

Find the worda hidden vertically,

ABILITY IWORD SEA

orizentally & diagenally threughout the suzzle

WORDS

ACCOMPANIMENT
ADDUCTED

&
-

POWE
PROJECTION
AANGE
NESCRANEE
REVERS
scaLe

COArMrURZ4TUNOCADQUCH a

F2ZRENTUIXLOZ420n0a0<H
FIOCORTIOHMHORWOPROMI
TMOAMI-S0COHR@YIrXnArzom
PUPPPNZPA-AMZOAHAPRIrO
MAPSAMAAMH4ZIOESHT AP HO
WO ROCOUKOTIUOPrrrpoT~HD

VOCALS
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Sparta Expositor

POB 179 Sparta, Tennessee 931-836-3284

Thursday March 8, 2018

To Whom It May Concern

Re: Option Care legal placement

This letter is to advise all parties that Valarie Hancock of Option Care submitted all material for
the legal notice that was to run March 8, 2018 in a timely matter. The ad failed to run due to a
computer glitch.

The ad will be re-scheduled to run on Monday March 12, 2018.

1 have attached a sworn affidavit that what [ explained above is true. I will forward all tear sheet
and a Proof of Publication to Valarie Hancock of Option Care as soon as the paper is published.

R. Shanks
lisher 2
Sparta Expositor w
031-836-3284-office “

931-808-5044-Cell
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‘NOTICE OF TRUSTEE'S 6ALE
WHERFEAS, defauli has vernrred
e prefurmsance of the cveants,
erme, and conditions of a Vred of
‘T Nowe daed April 14, 2010,
and the Deod af Trut of even date
scauring the suror, retorded A 26,
2010, in Hnok N 70, ar Page HIS, in
Officr of thr Kegister of Derds for
Haysnod Canney, Tenmesser, ceeau-
ey Jefeey . Naugle and Elishs M
Naglr, conveping catin praperty
thevein describel 1 Hunter Siminoig
 Trunce fur- Moryggr Pevwnic
Regotratinn Syscing Incy as tom-
inee for Fira South Bank, its mueces-
son aundwavigin 0d he underiged,
Wien & Awsocivtes, PLL.C, lening
ren appramed Suceawsar Trutee by
Cruacan Muriguge Compam:

NUW, THEREFORE, uaiier is
ety ivrat Urat tie v indebt
abns I berw declared ilue and
payabies and wiar an agent of Wilim
& Auonacs, BILLC, m Sueccam
Teware, by virwr of the usere, dut
and authaviry veated in and fpared
upun sid Suceezsur Trustee, by Coem
ot Alomage Conparme. will, o0
March 13, 2008 ue abon 10:00
AM, at the Huywnodd Conney Cowte
Wouse, Brovmwills, Tennowz, vffer

for e cenain propaly herduafier
deserihed 1o Wb bighea bidder FOR
emicd fonds poid o e conchwion
of the sale, or eredit bid from a bank

wr niher lendi
by the sucemsnr trunce. The rle is
iz frow 4l exeomptions, which ar
ety veaiverdbn dhe Decd of Trni,
it prapenty beiug real eaate dited
in Haywood Cowny, Tewncuse, mnd
beling o partculary deaibrd a1
Tallmes:

“TRACT 1: Begive ntu awke in e
wth maugin ot Poplar Unrcr Biacke
s Wond, caid heginning paint Iwing
the imitbwat comer o w imd of
Larl i 1 somr nf Mnrhury und i
\outheast corner of the Huoli tract,
of which ths tract s & prt; thener
wilh Martwuy's west line tnb 460
feet 1o 0 shike; Mgz weat [0 s a
stuke; thenee zouih 410 tn the nanh
waigln f rdid ruad; thenve sith Use
gt of it road ns 4 southeasen
ly direction 110 fed o the et of
heginning cntabing | aur more or
(S

TRACT & TRACT L Degiu &
2 1/2 dnch ron g st mt the Kot
ight of sway tine. o Togdar Camer
Read 6l fool right of way), said
ot iy v Simitwrss sroee of
Vada Lewis Mezd Book M3, Fage
A3ty and hring the Smthead airner
of the vemainder af dic Fouic Boodv
Rolrertsan Estate (Wil ook Q. Page
3ty IDeed Book 71, Page 1978 hense
Nurth 63 degrees 47 rmutes 02 srce
wnds Wen 97,72 fea along abd right
of way ling, 10 2 1/2 inch iiow rodl

entive proaprenesd

NOTICE OF MEETING

The Bsmaumille Hossing Auboris
cummnient on e Y 2010 ke Howiing Awhont Ageary Vian Vpdate 1o
be e Depnnert of Heasisy and Urban Urselopincol. Swid

. 234 Andenvn Averie, B
i Uptlass ideaitiies hasie goate aiml wr3iegy ojulaies ua i inr year
e m 2018 2 e by he HLD Gualiy Hurary and

Al 199 Faid A

+4l I 3 public miceing to alwain

1B 2 the Fmia athorhy
e, TN 31019 "Ihe Houwsing: arhusiy

Uifiee duiny offce huans,

spectians b e pubdic a e Urgwowille Hrusing Wuthoriy

Plau Ui

rendha [amon
Corrutive. Dirrrio:

NOTICE TO CREDITORS

4ct; thence dong division fins uf thr
Ruheruan Laae Norh 4K degrees
45 minles 93 gramd Ean H137
Teed 1o 1/2 inch inim rnd sex: thence
Noweth 60 tlogrees 57 minmey 21w+
wweh East, 11687 fext w8 172 inch
on rod 2 ot the Wew line of Vada
Lot (leed Uook 142, Tage 505);
Whiesse Souie 90 degices 58 minuies
00 seconds Wost, 63,04 Fert along
the Wen Jinc of' Lovwir o a0 1/2 inch
o md vor a1 the Nonheast corner
of Vada Leaix i1 ed Bomby 143, Payr
43l thenee Sourh 89 tlegrees 07 mins
e 12 eramels Wesd O fert. almng
it line af [owisioan 1/%wics
i rod s shenes Sl 17 Argreer
40 minuies 24 sesonds Wrs (23,00
et nhang rhve Vet linc ol Lewie
the painl of heginning. Cruizining
10,28 acres within thess b,

V&A No. 313579 )

Suryry made by Card E Mndock,
RLS mntd of Probaleed Lasd
Services, 118 Mhler Avonie, Jack-
sn. Tewoeasce 34303 on Seremiber
12, 2003 TRAUT 11z BEGINS at x
anke in the Norih miangn af hiackep
ad id hegming point it e
aerd 33 et from e conur o said
toal, and sl begiming point being
the Sehwe eomer of imisacr
\ndt raiwryed by Bryant Hootli and
et James ‘Thumns Hll by deed of
roarmd b Ubec Hosh 114, Page 399,
Regiler's Office of Haywuud Connty,
fenncsses: thoee wilh the YWest Tine
of aid Tl wact 153 feet 10 a siake;
dicnee Wart 60 feet 1o 2 nake: thence
in a Souteeturly direcaon with @
ting fence abou 123 fct Lo sake iy
e Nonh margin of id rmad; diene:
with thr North niarcin af said rnad in
# Southcasserly dhreaion mbow 110
et thie i of heginninng,

AVSO KNOWR AR 11195 Jup-
lar Comer Rusad, Bells, T 3HUNR

This wafc is wabiect 10 3l mmiteer
dusm on amy applicable recorded
plat; am wipaid tascr; amy resicie
covenanty, coarniens, or srtlswk line
Uieh may e applicakile; zny satian:

wienial agency, et or federal; ny
e lirms or raomhrsaces ot wrlf s
Wty prsity ereaied by & fisure filing,
and i any malize that an dermnt
survey uf the preanizcs nogh dicloue.
In uddition, the Blimsing panie may
i am interest in he aboverefer-
enced propey:
JEEFREY [ NAUGLL
FELISTIA M, NAUGLE
“F'ho e hebd pemusnt o his No-
tiee way be rescindid m the Sneeenne
“Teustce's oo a1 e e "The vight
o reaeeve 10 ndjmuen the day of the
aile (o uodier duy, e, aud plaur
cemin without furier publicnion,
\mhen mneum eosent i thr rae and
Flhee for the sile sct forth abme. Tn
Uie evem of inclement weather, the
imastee lieseby knmounces that the ke
will he prutpuned fir o period of s
wecks. I aich sbnestica, notices vl
e e 10 bnuereaterd purtics of vee
canl 1W&A No. 314529
DATEL Bebruary 12, 2018
WILSON & ASSOCIA
LG,

Succesar Truner

'NOTICE OF FORECLQSURE
SALE

STATF, OF TENNESSEE, AV-
WOOD COUNTY

WHEREAS, Lakivha AL fonct
AKA Yakiahia Ruberiam cxeened <
Decal of ‘frust vo Wells Fargo Finair-
dial Tennower 1, LLG, Lender and
Beandan G. Talho, Iruscrse, which
s daued Rebrury 25, 2008 and res
wwrded on Mlarcs 3, 20085 Jook 31,
Page 316, Tlaywand Connry, Temna-
ser Meginer of Decde.

WHEREAS, defaull lasing beci
wnade in e payment of the debl’
and obfgaionyd) therchy securcd by
e sald Uerd af Trom and thr
tem holder of wid Dexd of Tray
Cs. Bk Trun, NA, w Tomee
for 1873 Masier Punicipalon Trust,
e “Holder, sppuinted the ume
devdned, Brodk & Scai, PLLC, u

povvens and privilega of e anginal
Truaee named in wid Deed of Trust:
awed

NOW. THEMEFORE, naiier i
Nrrchy given tha il eniire indcbie
vdnr Y bern devlared due vl
payable s prmicdal In said Theot) of
“froa by the Bulder, ond that s agen
for the unileisgmed, Brock & Scolt.
PLLE. Suluisnte Trvntes, Ly virtue of
she et and ety veacd in it
ik s Ak 27, TR & 1RGARANY
A e ) und qnaomarny lowsinn
m the Hrywonh County Garthetnie,
Drramail, Fowees, proceal t
el al pubdic cutery 1o the Wighost andl
st bidder o cush, Uhe Follming de-
acribed propeny siancd by Haywood
Conny, Tennrater, 1o wal:

1AND REFERRED TO T
THIS COMMITMENT 15 UE-
SCRINKD AS AT TIIAT CER.
‘TANN  PROPERTY  SITUATED
IN CITY OF BROWNSVITLE TN
THE GOUNTY OF HAYWOOL,
AND STALT. OF TN AND REING
BESCRIBED IN A DEED DATED
16/24/20M  AND RECORDED
03 /1F2903 1 BOOK 256 DT
187 AMONG THE LAND RE-
GURDS OF THE CUUNTY AND
STATE SET FORTH ABOVE, AND
REFERENCED AS FULLIWS:

BEGINNING AT & STAKE
IN THE WEST MARGIN OF
SUNLYN ENCE. BEING THE
SOUTHEAST CORNFR OF THE
HEREIN DESCRINTY) LOT AND
THF. NORTHFAST LCORNAR
OF A LOT OWNED BY SALLY A
ALANN, THENCE NORTH WITH
THE WEST MARGLY OF SUN-
LYN AVENUE 877 FEET 1D A

HEING THE SAME PROPER-
“TY CONVEYED TO LAKISHA M
JUNES FROM ALEL MARTINEZ
SECRETARY NIF HDUSING AND
URHAN DEVELOPMENT OF
WASHINGTOR D, C. IN DEED
DATRD i/24/2005 RFECGORDED
T+ 1N BOOK 236, PAGE
A7, HAYWDOD COUNTY, TEN-
NESSEE.

Parcel 112 Number: 0751 ¥, BUGED
Lol
Addreas/Dexzrjarion: 243 Sunlyn A
eime, Brnmalle, TN 3402
Coren Ovneriss Lakidia M, Jonr,
Other Jmerested Pariyiesk NFA

Uie sale of the ppupeny deseribed
abeve ahall ke swhjeat Lo all matien
danan o oy rezemlea plat: any ond
all liems agnimat +3id pmperty far ui-
id propeny wmes; by rEAcive
v, craenitins or set-hach lines
thal nuay b upplicahdes urry prior e
ar cicumbraness is well o6 puy proe-
ity conned hy a fiswrr llig: & deed of
st v any smatier lhan an Recwriie
sarvey T the provnics might dircluses
and

Al nght snd cquivy of redemp-
ion, slatilory or vihcrwite. home-
send, wnd dower nre axpresly wanved
in 3aid Drrd of I, and the e is
helirved 10 be good, hut the under-
gned will sell and convey onfy =
Substinie Tnutee. The right i re-
terved ta wdjours the day of the ide
\oanasher day, ime, ad place cenam
vithant funhrr poblicstion, upon -
wonmeement ra the tme anl place for
e sale set Fortl aharve,

This ofice is auermpiing (o colec
adeht, Anyinfnrmution hrained will
T used for thas pampost

STAKE IN COBURN'S SOUTH Beock & Scvu, PLLE, Selesiison
LINE, "THENGE WEST WITH Tulce
COBURNS SUUTH LINE 1334 /o Temiesee Foreclusure Depart
FEET TO A STAKE IN FLAGG'S nmn
FAST LINF, THENLT. SULTH 4160 Chamhlie Dunwondy Road.
WITH FLAGG'S BAST LINE A2.7 ae 0
FFET 10 A STAKE TN MANNS A, BA 2034
NORTH LINE, THENCE LCAST TH: 40K-78J66) P3G JU-2He
WITH MANN'S NORTH TINE (0

s venuined by TCA fre2.306
Chirles Erdward Awnin, Deveased
Case Number 2016-PR-43

is hiereby given st on Echruury 28, 2010, letter texe
y in respens ol the csmic af Clades Fdward Awtin,
dicd Apiil 22, 20(7 wure inaurd ur the undenigned Ly the
I>I.<\-wnm| County Climeery Gourt, M person, redidom and
noneresident, liaving dime, mawired or vnmature, myain the
vaate v yrquited (o Gle the seme with te Glerk of thr obives
nied Court o or before the eunlio’ ol the dates procrbed in
1) or (2), otbersvine their elalmn will be Torever mrred:
Your (4) month from the date ef e firs publivation
af thix noties i the ereditor received an aeual enpy of s notice
w ereditars ut Jeaat sixty {05 duys briore e e dial in linr &
nionUsn feam dic date of the fim publicsivn; or

M Sixty (R0) dny: from the daic th credilor reccived an
avaual copy ol Ui wouee 10 ereditors, il the ereditor received the
capy off the rotit 10w Ui sixty {60: duvs prse 1o he dae that s
fonr {43 months Jrom the date of e fint pobliessdn ne described
in (AT o
@ “Twelve {12) imouths from the deceilent’s data of deat,
Al peeaons bddebter w the above Laate nust came forward and,
miake pimper setdenient v the audenigied at mice

Sarul Levy, Clerh & Master
Haywaod Uhincery Connt
Justive Gomples

1005 Dupres

Hommeille, TN 3012
731 772-0122

Jimmy T, Austin, Execuiir
Jrmes 5. Haywonn

PURSUANT TO
T.C.A. 66-31-105
"ENFORCEMENT
OF SELF STORAGE
FACILITY LIEN

Nutiticativa is given this dae the conwny of e
following warchouses will be sold w sadsfy' the owner's
ficn at Main Streer Stoeager 799 East Main Sweer,
Brawnsville. TN 38012, To be sold a1 $:00 am. on
March 21, 2018

A0 Vern Cule

4437315 Anthony Col:

360 Sarah dneed

361 Andrew Dougl
+30 Juanue Monigomerny
+39 Shuranica Bund
506 Monica Maclin

an? Tracie Collina

312 Michael Fox

316 Municu Blue

Stephanic Sloan
Juwion Joner

dights o redempiinn of anv gmern- Sulminite Truace, il all dhe righty

1944 FEET TO THE HEGINNING Tile Nnz: § 201434 FCOI

NOTICE TO CREDITORS
nt required by TCA §30-2-305
Eauue of Jolnny Glynn Porh, Drcrused
Cane Numnker 20L5-PR-
Noilee is hereby given [hat on Februinry 28, 2010, lewen of
adhinistrion i repect ol the cstite of Jolmuy Glynn Parch,

NOTIFICATION OF INTENT TO
APPLY FOR A CERTIFICATE OF NEED
"I\ prrwhic offcab nadies 1y the Heahly Serviees avd Devclopumen
Apeney 3 all ot iy, i eyt i the 156, 6t 1801
“ lic Henlh Anency s g
o arr ifiracn frmvicss, LLE DA Vanderhill TE/O0piton Gnrs TV Sere

whn died Janwuy 2, 2018 veere iswed to the Iy the
Huywondl Gonaty Ghianwery Court, A perams, reident and
aoerenicenty iaving eninn, matared or spmnred, agsina e
eante are myuired o Kl the smme with e Werk af the abave-
nany Kt b e hefore Qi eadine o’ e dowes preacribed by
115 o o), ohrerwise their caimas wild be fvever honed:

(1 Y Tour (Y iidha feam ihe dave ol the fim publ
of thris motire if e eredltor reeciven) an actust copy of this notice
10 creiliton a1 enat aixty (B0 dnyn b e dmre Mat is fonwr (4
i fremt the dane of the fira publirarion; o7
y duys frum the e the crediar reecived an
sl eupy wf ths potice i ;
m'rd'lllr i fexs s

the rlnte of the firal |

in (1)(.\) ur

M Twetve 112) montha froms e decerients date of death
Al gerises indelyicd 1o thic nbove Estaie mus come forward and
ik jrapes seulerment with the andersigned ot once

Saruh Levy, Glerk & Mosver
Haywood Glrancery Canrt
Janice Camples

WU 5, Dupree

Wrownmdlle, TN 10012
AN 7720122

Nt Norcks, Amisincrasee
Guroline R. Gordan, Anomey

2 Diey Bie 72, Nl (N 47211, e Healih
A i, LG,

of Julat Ventuer .\m.l obe mnnn)qnl ¢ Oy Care Wfinisn Hrwirr\ [

besh vt qmluhv ware aerviees dhreghom KasLamd Wen TN (o I
Avderian, Rlidane, Whans, Bdiey
Chnnlvsbamk n.ym.. H-.-rm. Nayprnad, Ko, Hasmikiout, Norgun, Hanle
o, Jelferaum, Yun Hurren, Lasderdalr, Lamdom, Afneks, MeMinn, McNury:,
Melin, Monroc, Prdli, Rhes, Raanc, Sevarr, Slacfin 'Ipusn, Beyuatedile, Cons
rean GON eosmiles, Bedfand Ciannam, Fheaism, Collee, Davidvon, Dekaih,
Tiekain, Franbin, Viler, Grinds: Hitkniab, Uonstan, Hioiphreps, Lavranee,
Lenets, Livcakn, Muects, blandiath, Mniun, Monigeomery. Slevir. Drary, Pusam,
Wdieriun, Rutlrerfoud, Smith, Symmri, T
Wiliam s Wcon Labiain o
g the apbicalin is Afarch 9, 20{IL ‘Phe commaa perven for this
projee n Jollc Kotuig. Sesior \P-Uperations, wir uny hr rachied a1 Up-
¢ lnsinn Seriveey, LLE, 12} Girmaantere Lark L. Mo 22, Nrvmalle,
“TN.2721 | Phene: (808) 726-07 15, Upem serliien rgphst cnried pantion.
Wl Faci-Finiling pullic hrariog dinl be condorici. Wrien iequrus far
earing shouhd L semt 1u: Heplth Service and Developmen Sgoncy Sndere
o B, W P 41 o b, Tyort L1FVY,
Ay heslth Gertiare of esd sppl
P
v i e 113} tays b 1he regulne ariberoled 1rsith Srmvaesa x il
Mexchument Agency mecting A1 sehieh the opphicavon is nriginally scheduled;
Amy ol peraan sishing 1o appuse. the wpiliraiin mus e it
Ijcthonsvith the Dl Rerdees mnl Developmiem Ageney at or prior 1w the
eoniidaation of the applicalion by the ageny:

BLYs Tarince Huddlenon

386 Lawanda Buendia

708 Juyme HaiTord

09 Dale Loveli

nz Carrol Krucger

718 Jefticy Snipes

3k Tatra Goaper ]

REQUEST FOR
PROPOSALS

Hrowustlle Fniorgy Authinrity (Qwner;

Sepurnte saled propesals for the wplic oment of the
Brownsville Faiergy Authority SGADA symem ill be reccived
by My: Regic Cutsteltase. R, i thes ufficr uf Brmmadllc Enegy
Awthority. 28 Nowth Lafiyeus Mirmue, Drdlie. 10 35012
wniih 2:00 o'clock RAL, Mruch 22, 2018

Thare will bo a mundatory Pre-Propasal moztiog
held ol the Dupres Water Trentincnt Plant, 1189
Sauth Dupree Av., Brownguille, TR 30012 at 2100 p.m.
Minsch 13, 2018,

T Wnfon rmnsion for Propoacrs, Miced Pmposl Form,
Seape. andl other documens mury e exuniined a1 the
follunwing:

J- R Waulord & Conipany, Consulting Lngineees, Inc., 60
Valuntere Boulrviod, Jacksan, Tennecre IG5

Broswwille Enengy Autiorey, 23 Norh Labisue Avesse,
revmsvill

e b obuained at the officeaf J R Wafird &
Camyrany, Gomabting Fupnce, bie. lazsed au5U Vilunieer
Wesdbevad, Juckson, TN 38303, Ciuntact Scou Danlel. BE,
scouditrvanhusean or (7317 Gul-1953.

“The mener revervs e right 10 wanve aiy inlacanalitics or o
reject uny ol puopasale

No projioser niny switheduiss s popont wishin 60 days e
the arul e af dic openiug heteol,

lupics 1

Regic Cantellion R, Genoral Manager

T file # wmpl.mn of dmmuuuu.m wiite: US. Fauad
erphaanent Opportunicy Ganntisaoy (BEOC)
1901 L, Streel N, ...mu;.mu DC w507

INVITATION TO BID

Hardeimun Cuounty Falth Genter (HGGHC)
1 vow aceepiing tenled bids
au the following:

Construction of n Parking Lot

“Tlic propemed purkiug lot should be cansuructed of
Asphalt and able 10 accommanate
H) puking spares with som
Driving roam

s prrking e will e ool ur present drvesvay enbiance al
620 Nuckolls Rdd
Balivar. TN o000
Phone 731-G56-3308 ar
731-639-3114 o 73}.212.9608

Bid mcilications ane avatlable from
Py 25, 2018
wilil
Mareh 8, 2008 m 10AM

AN bic o be aealed aur propury marhed,

Questions regarding Wia pjoet hould be diveeted w
bert Davis, Jr
wone al the pbuve nunbers

HOCHC seserves the right w refuse any and ul hids

"l Finrdrmn Coity Comnunity Heahh Genter is an Egquul
Opponuniity Liider mid
To Jibe n complaint af naion, write; LS. Faqual
emplayment Oppurtutiry Comimscion (BEOC.:
1801 L. Suret, NAY. Washington, DC 20507
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COUNTY JOURNAL, INC.

DARRELL TEUBNER, OWNER/PUBLISHER
PO BOX 438 * 200 E. MARKET ST., STE., B.
BOLIVAR, TN 38008
731.658.7328 * FAX 731.658.4320

Darrell Teubner, being sworn, makes oath that he is the pub]jsher of the Bolivar Bulletin Times,

a weekly newspaper, published by County Journal, Inc. in Hardeman County, Tennessee.

A (am) L%u! Notice

Appeared in said newspaper { consecutive week(s).

To wit: M ke 6 20| 6 — = S
And that a true copy of said notice is attached.

This %TL/ day of MW 2018,

“mimum,,

s“’

§ smeor *
e
Z

TENNESSEE;
NOTARY :
PUBLIC ¢

mm\“‘*

Darrell"Teubner, Publisher

LutPPon,
o

\\\

S
"i':

%,
‘:b*’-?,’a“"m

. %, D&‘ AN GO
. %’"’ "f-‘mnn&\““*
Sworn and subscribed before me: - "SSion ExpRE®

Thi ggof HWleaeh | For§
Notary Public ~ T

g
My commission expires '1/ 5 f(/ 20 232 . The cost of this legal is 7 8




MARCH B, 2018

LEGALS

as Trusice for Generabun Mnrlgugc
Company daled Seplaober 21, 2009, of
reourtd in Dewd of Trust 682, Page 364,
in the Register’s Offics for Hardaman
. Temetses {~Deoad of Trust),
combuded by P Law Group,
hoving been appointed  Subslitule
Trusies, all of record in the Hardonen
Crsirsy Piegister's Office. Defhull in lhe
Laame, monl

Pasty |
Nationstar HECM Acquwaition Trusl

s Savings Fund
Suciery. FSB, mat. 'ﬂﬂ!}l bt solely
BS trusiee
Other interested partics: Heirs of
Jumes N. Pary; Secretwry of Housing
and Urban Dievelopment: RmmdUp,
LT,
The hersinaller deseribed real
property Jocaled in Hardanan County
will be sold 1o Qe highest call bidder
subject tn all unpuid Wxes, prior licos und
encunbrmmes of record:

Lepal Deseripuon: Lot # 22
of  HOLLYWOOD ACRES
SUBDIVISION begiruting at #_suke
on south margin of Hollywaod Drive,
(he N.E. comer of Lot # 23, nuas thenes
uﬂ](lufduﬂd\!}lemz,
thence moulh 200 foct with Lot # 212
thence west 100 feet with Lots # 31 and
# 30, thence narth 200 fixt with Lot # 23,

) ol n:limn‘ 241,000
o) TY 15 SUBECT
IN GRANTOR

mmm
TO AN EASEMENT
FOR MAINTENANCE OF UTILITIES
AND DRAINAGE.
Sheel Address The streel udidnss
ufli|= aty is belicved o be 110
Acres Lane, Bolivar, TN
3!(1‘],1:;11)\11 much nddn_s“: not part of
ic description of the pmpaty. In
the evenl of sy dacrepancy, the lcgul
description herein shall control
Niarber: 079 D 018.00
ol Proparty, Hainsof

This sule 15 subjeel o all malers
shown on any epplicable recorded Plator
Pl any unpaid (axes and ossessmenls,
my nesdriclive covenant, wisamenls u
sethisck lines lhat may be applicsble
Whu of medemplion, squity, stawlory

ol waived in
Lhe Ded of ‘lmsL mehuding rights of

wry goverranantsl spency,
st o luduﬂL sl ey ad all rm
deeds of wusy, bivns, dues, pssessmets,
encumbrnces, dufecls, adverse cluimns
und ol mathas that may take piority
wver the Deed of Trust upon which Lhis
foneclosure sale is conducted or are not
extinguished by Wis Foreclosure Sele

THE PROPERTY 1S
SOLD WITHOUT ANY
REPRESENTATIONS OR

WAR.RA'NT[ES [XPRESSED OR

LIED, RELATING TO TITLE,
MARKETA ILITY OF TITLE,
POSSESSION, QUIET FJ\UOYMBU'
OR THE LIKE AND FTTNESS FOR A
GENERAL OR PARTICULAR USE
own The tithe is believed o
e, e udumiwﬂ aml

as Submiiuis Trastos.

‘n- Ml ts rewerved 1o the
sl tn another time eurtadn or (o anolia
day, time, and place certnin, withoul
Juithey publication upon announcamenl
on the day, ime, and plive of sl sct
forth ubove: or any subsequent adjouned
dny, time, and place ol sale.

pwduu g at the
Iuru:lounnle. antifo ws: price
is due und payablo al the conclusion of
the auctivn in the Jorm of a certified
check mode pvable o or endorsul o
Padgelt Law Group. Ne persoaal checks
will e aceepied To this end, you must
Dring suficient fuds woulbid the leider

esenk

Thus property is being suld with
the express rescvalion hat Uhe e is
subyjeet to confinmation by the lender or
truste. This sabe may be nescinded Ly e

THIS JS AN ATIEMPT TO
COLLECT A DEBT, AND ANY
INFORMATION OBTAINED WILL
BE USED FOR THAT FURPOSE.
Padpell Law Group, Substitute
Trasice

267 01 Waber Ouk Rod, Suite 201
Tallabeses, Flurids 32311

itekeitiny E
thul:dﬂnmnhw 12,2004, end the
Do of ot of

PLLC, Suceessor Truslee

NOTICE OF TRUSTER'S SALE
WHEREAS, defiult has occuned in
the parformunee of dhe cuvenonts, wrms,
and condilions of u Deed of Trust Nole
chalexd Ageil 8, 2007, el tha Dl of Trusd
ol even dste soaiiiyg e s, resuikad
Ageil 30, 2007, in Beok No 655, ot Page
43, 10 Olfies of the Regrater ol Deads for
Himleman Comnty, Tenneses, ool
by Murths R 'Wilken, comeving certain
Bieran desnbed 1 Lanyes
e Insursnce Corp w Triusice fos

Including a network server and

S;uumrn: 8 nesninbe for Sunset
Miatzute l.l'sl.smv?:q

the

same, el Noverbe 14, 2014, ko
ﬁmk'ﬂn T3, i Page 5%, m Ollice
ol the Regisser of Thoeds for Hudoman
County, Tamsace, eieuial by Tisey
L Jones and Shirely W. Junes. Jr,

5 llll!mnrlbuull 0 PAL ot the
Hurdeman County Courthwiise,
Bolivnr, Tenpessce, for slecaytnin

i 10U uere truet; thence (1) south with
Budlior & dlstance of 44275 fect 1o
Bodlford's southwest comer; thenes
@) west a distance of 134.26 fect;
thence (3) north » distance of 482.76
feet to the suthmest curner af the 1
nere truct; thence (4) aat with the 7
ucie tract a distance of 13426 fect to
e huglnnlng whtaining L4Y acres.
CT NO.2: Beginning ata polnt
in the snlllh line of McNeely Roudl,
suid puint belng the northwest curner
of Bo Bodiford 334 ncre tract; thence
(1) suuth with Bodiford a distance of
32444 foet; theace (2) wast o dstance
uf 13428 fect, thence (3) north a
distunce nf 13855 feet t Lhe south tine
ol McNeely Roag; thenee (4) south
B4 degrees cast with the south line of
MdNeely Road, a duhlnmnflh fml
W fhvit eygimning, containing 1,00
mommtmmwmnod
Furms Laop, Middleton, TN 38052
This sale is subjecl lo all nialuas
g Tecondal

&

Mok
Woit & distnce of 1524 foct and
thl"ld:‘uwlnndﬂmmﬂiﬂl
dissmos of $3102 l'udrm\nﬂ:l;(lwq L}

northeast comer sk
i the Rughu“n

o.umm...

minules West o distance of 65 foel to unt
o iy it thee s, snid point besing the
ifhived voner of the pardd hesmm
duscribed, thenes leaving sud Rosd,
Noith 66 degrees and 08 minutes Eust,
u distumce of 117.5 fiet Lo an imn pin ot
the northeast enmer of the parcel Legein

COMPUTER SYSTEM® AND
OPENING. The right to reject
reserved.

calling 731-658-6102.

The Hardeman Counly Highway Department is requesting
sealed bids on a new, complele ofice computer system,

The bids are to be malled or hand deliversd to the
office of the Hardeman CGountv Mayor, rd Floor of
Hardeman County Courthouse, 100 North Main Siraet,
&ID.;. at which time said bids will be publicly opened al the

County Courthouse. PLEASE MARK ON THE
OUTSIDE OF THE ENVELOPE “HIGHWAY DEPARTMENT

Specifications are available at the Highway Deparimenl,
401 Fairgrounds Street, Bolivar, Tennessee 3B00B or by

desklop computers.

THE DATE OF THE BID
any and all bids is hereby

INVITATIO

Hardeman County Heall

on the foll
Construction of

and able lo accommodate 40

al:

731-639-3114 or

is now accepting scaled bids

The proposed parking lot sliould be constructed of Asphalt
Driving room
This parking area will be off of our present driveway chlrance
629 Nuckolls Rd

Boliver, TN 38008
Phone 731-658-3388 or

Bid specifications are available fom
February 23, 2018 until March 9, 2018 at |0AM
All bids mus! be scaled and properly marked.

Questions regarding this projcct should be directed to
Roberl Davis, Jr al onc of the above numbers

N TO BID

th Center (HCCHC)

owing:

a Parking Lot

parking spaces with some

731-2]2-5608

o refuse any and all bids

duseribed, trence South 43 deprees and HCCHC reserves the right {
47 s Ba, o disinceo 12620 fet
murgin The Harde County C

ora udulumsmnwu:uum
thencee along the nofnvesiern margin
of sl Rivd Snuth 46 degrees und 13
wninules Wesl, o dislnce of 124 feel to
an iian pin, Genee South 63 degras and
53 mirmules Wesl, 4 disumee al' 47.65
fect lo the begiaming and coniining 0.5
alan aciv, mare o less s sirveved by
Keilh Qualls, Regisiered Land Surveyar,
Tennessee Cert No 226, Jackson,
Tumnesser

ALSO KNOWN AS: 185 Luke
Vands Wny, Middlelon, TN 33052

‘This sale is subject o ell multers
shown un any applicable recorded
phit, sy xes, @gy restrivtive
civonasts, clsanenls, of sebeck Jincs
thal may be applicable; any staiulory
rights of ndanplinn ofuy govemmental
W murﬁ‘ah\l}. In [lh' Hens

ayemey, ale e I'l-lwll. it et
or el vances 2 well o ey priaity
cnaled by o fixmre filing, and Lo any
malter (het an aceurghe survey of the

frcnines muighl dischose. Tn odlition, the
ﬁnm;wmdﬂnmhudn
the aboverclirenced property:

TRACY L, JONES
SHIRELY W. JONL'S.JR
“The sale held pirsuant (o this Notice
may be rescinded al the Successor
Trusos's vptien vl ary e The right
1 reaszved 8 adjoun Gie day of e
sile to unother doy, lime, and ploce
u.nnm withowt further puhln.uliun.
pon annsuncanetl f (e lme and
phul‘u b nale st fayth sbevve. In the
vent ul lnclement wenting, e lnasie
Dcrehy announces thal the sale wil) be
ﬂmhumd‘i\w ks, In
‘siiticny, retice will I mailed to
ullﬂleJ.ﬂ patits o) recurd. WA No.
257
DATED February 26, 2018

uwudlnal’l\lmnhmdluw
minfier Ul am wecurmie ol the
rmmmﬂ n:
allr e il |
e L

HETRES)OF

ESTATEUI MARTHA R WILKES

The il held w0 (his Notjee
iy e resinded ol the Suscomor
rnmnlmmdmvuan ‘I'hmw
b peserved 1he day of
nale o muﬂw } time, and

jiste for the sabe ol fiarth abone. Tn the
event of inchaunt woothr, te o
Lierehy anmouvces (sl (i sale ol bo
postpovad fur a preriod of two wedks In
wach sl potiee will be malled
intereu parties of noond. WEA N
a7

DATED Fubruary 2), 2

WILSON & ASSUCU\TFS PLLC,

ZEqual Opportunity Provider and Employer.

To file a complaint of di:
U.S. Equal employment Opportunity Commission (EEOC),
1801 L Street, N.W. Washington, DC 20507

ity Health Center is an

scriminarion, write;

EDNA'S PAGE ANS
BIBLE TRIVIA

ANSWERS: 1) Old: 2} H; 3) Rev-
elation; 4) On donkey; §) Tsuiah; 6)
Brother

FLASH BACK

I. Fddie Rabhiy in 197R. I wos
on the soundirck of the film of the
swme mune. starring Clint Eastwoud.
Eastwootl played a trucker with a pet
urangwian named Clyde.

3_Air Supply. The sung went lu No,
2inthe IT.S. bui reached only No.9in
their nutive Ausiralia

3. The George Baker Selection, in
1975, [k appeared on Billboard's Easy
Listening and Hot LD charis and hns
heen transluted inln versions all nver
the world
4,Clion John. in 197]

5. *Wake Me Up Before You
Gu-Go,” by Whant! in 19R4. Sunp-
wriler Geurge Michuel says the
idea [or the song came to him when
Andrew Ridgeley (he otber hall of
Wina!) Jell a “wuke me up™ nape
for his parents, He'd inudveriently
n an additiens) “go” in the
senbedize. Jt beconie the gong s titke,

WERS FROM AG
SPORTS QUIZ

ANIWETS

1. Tiwas 1914, when Bustun's Babe
Ruth shut out the Cubs in the sl
ganie of the World Sexjes.

2. Seven hnies (1937, 138, 39, 40,
*41, *46 and *48)

3. Michigan, in 1902

4, Nuic Thurmond, for Chicago
in 1974 (22 poinis, 14 rebonnds, 13
asssts, 12 blocked shots)

5.In 1917, Cy Demeny. Ine Mnlone
and Reg Noble all did it

6. "Twenty-thres

7. Archic Moore, in 1955,

TRIVIA TEST

1. Maybelline

2. Camweelm

3."My Bean Wili Go Qn*

4.2,000

5 Thyrmd

"Harry Punier and the Order of the

Phoenix™

7. Herailes

8. 180 degrees

9. *“The Graielul Deud” 11967)

10, Tomy Robbins

Subslitule Trustec ul sy Gime, WILSUN & ASSOCIATES, Snceessor Trusioe Gz:‘l”g:srel —— Weekly SUDOKU —
Answer
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accordance wilh T.C.A. § 68-11-1601 ef s8q., and the Rules of the Heaith Sarvices and Developmenl Agancy,
that: 3jajajil2iBjs(Tia
e alefafsla|i|slz]l7
e
2|1|7/6[(8]|s|a|p|6
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1Tj3isiriujzjal6|8
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Hickman. Housion. Humptusys, Lirrroncs, Lews, Lincoia, Macon, Haisna, Nury, Monigamory, Moars. Party, Pumm. Robsfioon, Ak ford, Smah. Sumew Troudalo, A
Wirman, Wyni, VWnite, Williarmsan, Wilson. penfscs cosl le $15,000.00. Y A[BJB]1 LIAICIE|CE TIAM
E
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The confact person for this project 1s _Julie Koenlg Senlor VP-O =) KIAITIEIS M aolL[DR[1 [N
v ] AafmilvionIsITIEIRISTINICIOIG
who may be resghsd at; Ogption Care Infusion Sorvicea, LLC 624 Park Dr. Ste 22 T B ) AR D6
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PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date
listed in Item 1. Below, indicate the number of days from the HSDA decision date to each phase
of the completion forecast. NA

Days Anticipated Date
Phase Required [Month/Year]

-

Initial HSDA decision date

2. Architectural and engineering contract signed

3. Construction documents approved by the Tennessee
Department of Health

4. Construction contract signed

5. Building permit secured

6. Site preparation completed

7. Building construction commenced

8. Construction 40% complete

9. Construction 80% complete

10. Construction 100% complete (approved for occupancy

July 2018
11. *Issuance of License

August 2018
12. *Issuance of Service

13. Final Architectural Certification of Payment

14. Final Project Report Form submitted (Form HR0055)

*For projects that DO NOT involve construction or renovation, complete ltems 11 & 12 only.

NOTE: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651

-~
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IDAVIT
STATE OF _L(tirols
COUNTY OF _(L Ak i
. N
(L/ / 4/? 7?}(?72%'7@ o) , being first duly sworn, says that he/she is the

applicant named in this application or his/her/its lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this application, the
Rules of the Health Services and Development Agency, and T.C.A. §68-11-1601, et seq., and that
the responses to this application or any other questions deemed appropriate by the Health

Services and Development Agency are true and complete.

/Mq% /f/;%’ﬁf\

SIGNATURE/MTLE

——

Sworn to and subscribed before me this ' day of NOYCN | 201K aNotary
(Month) (Year)

Public in and for the County/State of __ || Ly S

7

/

SR ﬁwwué‘/

NOTARY PUBLIC }

. . Y |2 D )
My commission expires C) / e 020 . "Official Seal®
{Month/Day) (Year) SANDRA SNEYD
Notary Public, State of lilinols
My Commiission Expires 9/13/20

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651

[a1a}
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6B-1b

Plot Size = 13.34+/- Acres

ANOSTON DRIVE



6B-2

95

S AN R L oh o)
| e e

| SR RGP SIS By

lllll = tocoed bed b sl o S - 58 2ol
| SR RN W S |
r==n 3=771 RT=TTY emT Y
= O 1 ]
—ad | IS | | S | | I |

|
—_——

|
1

4
' [o
e O
O
©

ol
o[l

1
1
1

IS
lo

option Nashville

. §24 Grassmere Park Drlve, Sults 22, Nastivllle, 7K 37271
care™

1

B
- ¥

-

3T
S OO

|
i

13"_ =
SEEEINS SOy

————de e ecnm d

-

—_—

3

February 25, 2018

Seale Nat 1o scale

LKDS P, No, 15004

Home Health Patient Care Areas

Infusion Pharmacy Areas

Warehouse Areas

Community Areas



96

ATTACHMENT: SECTION B. NEED: A-4
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Dr. Mohammad Hussain, MD 2/26/18

Neurology
NPI: 1699773747
License: MD0000028620

Chad,

Based on our conversation last week and questions in regard to the need for increased HHC
availability for East Tn., | spoke with Dr. Hussain and this is what we have determined:

Qualified nursing for our IVIG patients is increasingly difficult, if not impossible to find. Local
HHC companies are understaffed and the staff they do have do not want to provide the services
that we require. There are HHC agencies that have nurses, but they are unavailable to sit in the
patient's homes for 5 hours. Compounded by the fact that our patients live in very rural

areas, there are not a lot of HHC agencies that even cover those areas.

We have had patients go untreated secondary to the unavailability of qualified nurses in this
area. This is very disheartening to us. These patients are in pain, and their quality of life is

vastly diminished without this treatment.

Dr. Hussain and I agree that if we could depend on having qualified nursing available in East Tn.,
our ability to provide great patient care in the home would help our patients tremendously.

I hope that our input in Option Care's endeavor to obtaining the licensure to provide nursing
will help speed this process along. We need the help.

Sincerely,

"\
f /[//

= L/l/lf

f//u,’),v

i ""r-;.. Z

Jenng Helton, CCMA



VANDERBILT UNIVERSITY m MEDICAL CENTER

Neurology

To whom it concerns:

Vanderbilt’s Department of Neurology patient population is wide and varied in regard to where
they reside and with the diagnoses they present. Our patients require a very high skilled
nursing component to safely and effectively administer mediations in the home.

Vanderbilt is one of the leading subscribers of Radicava, for ALS patients, in the country.
In rural areas of Tennessee and Kentucky we have found that obtaining the level of care our
patients require is difficult and oftentimes unable to be procured, secondary to the staffing

concerns of the home healthcare companies in those areas.

Having the ability to rely on consistent continuums of care in the home would be a great asset
to our plan of care going forward.

Thank you,

%Mb\@h&,?m Case W\Cm@@/

Robin Yawn, RN
Vanderbilt Department of Neurology

2220 Pierce Avenue tel  615.322.7246
Suite B-1053 fax 615.936.7147
Nashville, TN 37232-5400 www.mc.vanderbilt.edu/neurology
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“AFFILIATED

=¥ NEUROLOGISTS

To whom it may concern:

We depend on highly skilled nursing to administer our infusible medications in the home.
In rural areas of Tennessee and Kentucky we have found that obtaining the level of care our
patients require is difficult and sometimes impossible to staff thus affecting the level of care
these patients require.

We understand the importance of a nursing staff that is supervised and trained to administer the
medications we prescribe. Home health agencies, for some reason, either don’t want to sit in the
patient’s home for 5-6 hours, or they don’t feel they have the qualified staff to be safe in the
patient’s home. We have tried numerous home healthcare agencies both national and regionai &:
scope and this seems to be the trend.

Granting Option Care the ability to staff nurses in Tennessee would help us in our practice to
ensure available and safe patient care going forward.

Thank ver

,éi’mﬂ &?% SIV AV AP,

Susan Bracev FNP, MSN, BSN
Affiliated Neurology

NPI: 187169260k
License: APN743



VANDERBILT UNIVERSITY * MEDICAL CENTER

Neurology

To whom it concerns:

Vanderbilt’s Department of Neurology patient population is wide and varied in regard to where
they reside and with the diagnoses they present. Our patients require a very high skilled
nursing component to safely and effectively administer mediations in the home.

Vanderbilt is one of the leading subscribers of Radicava, for ALS patients, in the country.

In rural areas of Tennessee and Kentucky we have found that obtaining the level of care our
patients require is difficult and oftentimes unable to be procured, secondary to the staffing
concerns of the home healthcare companies in those areas.

Having the ability to rely on home healthcare’s ability to consistently and effectively treat our
patients in the home would be a great asset to our plan of care going forward.

Thank you,

o2 COP,

Amanda Peltier, MD
Associate Professor of Neurology
Vanderbilt Department of Neurology

NPI; 1093802126
License: MD39693

2220 Pierce Avenue rel 615.322.7246
Suite B-1053 fax 615.936.7147
Nashville, TN 37232-5400 www.mc.vanderbilt.edu/neurology
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Home Health Agencles within 28 propsed service areas

Facility Name County
Clinch River Home Health Anderson
Professional Case Management of Tennessee |Anderson
The Home Option By Harden Health Care Anderson
Total # of residents served 1966
Blount Memorial Hospital Home Health
Services Blount
Total # of residents served 2211
Family Home Care, Cleveland Bradley
Home Health Care of East Tennessee, Inc. Bradley
Total # of residents served 2396
NHC Homecare Fayette
Where The Heart Is, Inc. Fayette
Total # of residents served 768
NHC Homecare Hamilton
Guardian Home Care, LLC Hamilton
Gentiva Health Services Hamilton
Amedisys Home Health Hamilton
Continucare Healthservices, Inc. - | Hamilton
CHI Memorial Hospital Home Health Hamilton
Tennessee Home Health Hamilton
Home Care Solutions Hamilton
Continucare Healthservices, Inc. - || Hamilton
Optum Womens and Childrens Health, LLC Hamilton
Maxim Healthcare Services Hamilton
Total # of residents served 5051
Deaconess Homecare Hardin
HMC Home Health, LLC Hardin
Total # of residents served 1133
CareAll Homecare Services Haywood
Total # of residents served 524
NHC Homecare Knox
Kindred at Home Knox
Camellia Home Health of East Tennessee, LLC [Knox
Tennova Healthcare Home Health Knox
University of TN Medical Center Home Care
Services - Home Health Knox
Amedisys Home Health Care Knox
East Tennessee Childrens Hospital Home
Health Care Knox
CareAll Home Care Services Knox
Covenant Homecare Knox
Maxim Healthcare Services, Inc. Knox
Coram CVS Specialty Infusion Services Knox

Total # of residents served

5419

102



Home Health Agencies within 28 propesed service areas
103

Facility Name County
NHC Homecare McMinn

Total # of residents served 856
Intrepid USA Healthcare Services Monroe
Sweetwater Hospital Home Health Monroe

Total # of residents served 1302
Meritan, Inc. Shelby
Quality Home Health Services Shelby
Amedisys Home Care Shelby
Family Home Health Agency Shelby
Intrepid USA Healthcare Services Shelby
Willowbrook Visiting Nurse Association, Inc. Shelby
Amedisys Home Health Care Shelby
Americare Home Health Agency, Inc. Shelby
Baptist Trinity Home Care Shelby
Methodist Alliance Home Care Shelby
Homechoice Health Services Shelby
Amedisys Home Health Shelby
Baptist Trinity Home Care - Private Pay
Division Shelby
Accredo Health Group, Inc. Shelby
Optum Womens and Childrens Health Shelby
Home Health Care of West Tennessee, Inc. Shelby
Functional Independence Home Care, Inc. Shelby
No Place Like Home, Inc. Shelby
Still Waters Home Health Agency Shelby
Maxim Healthcare Services Shelby
Best Nurses, Inc. Shelby
Coram CVS/Speciality Infusion Service Shelby
Hemophilia Preferred Care of Memphis, Inc. Shelby

Total # of residents servedl 16,641
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ATTACHMENT: SECTION B. NEED: A9 1-2



A B 105 C D E
1 ' Infusion Therapy
Eharge Per Vist - Direct & |Average Charge

2 |Facility Name ulndirebt Per Visit Average Charge Per Hour
3 |Clinch River Home Health Anderson

Professional Case Management of
4 |Tennessee Anderson
5 |The Home Option By Harden Health Care [Anderson

Blount Memorial Hospital Home Health
6 |Services Blount 0
7 |Family Home Care, Cleveland Bradley

Home Health Care of East Tennessee,
8 |inc. Bradley
9 [NHC Homecare Fayette
10 |Where The Heart Is, Inc. Fayette 0] 0 0
11 [NHC Homecare Hamilton
1.2 |Guardian Home Care, LLC Hamilton
13 |Gentiva Health Services Hamilton
14 |Amedisys Home Health Hamilton
15 |Continucare Healthservices, Inc. - | Hamilton 0 0 0
16 |CHI Memorial Hospital Home Health Hamilton
17 |Tennessee Home Health Hamilton
18 |Home Care Solutions Hamilton 0
19 |Continucare Healthservices, Inc. - Il Hamilton

Optum Womens and Childrens Health,
20 |LLC Hamilton
21 |Maxim Healthcare Services Hamilton 120 30
22 |HMC Home Health, LLC Hardin 0
23 |CareAll Homecare Services Haywood
24 |NHC Homecare Knox
25 |Kindred at Home Knox

Camellia Home Healith of East Tennessee,
26 |LLC Knox
27 |Tennova Healthcare Home Health Knox 0

University of TN Medical Center Home
28 |Care Services - Home Health Knox 0
29 |Amedisys Home Health Care Knox

East Tennessee Childrens Hospital Home
30 |Health Care Knox 0
31 |CareAll Home Care Services Knox
32 |Covenant Homecare Knox
33 |Maxim Healthcare Services, Inc. Knox
34 |Coram CVS Specialty Infusion Services Knox
35 |NHC Homecare McMinn
36 |Intrepid USA Healthcare Services Monroe
37 |Sweetwater Hospital Home Health Monroe
38 [Meritan, Inc. Shelby
39 |Quality Home Health Services Shelby




A B s C D E
40 Inftisioh Therapy
Charge Per Vist - Direct & |Average Charge

41 |Facility Name Indirect Per Visit Average Charge Per Hour
42 |Amedisys Home Care Shelby
43 |Family Home Health Agency Shelby
44 |Intrepid USA Healthcare Services Shelby

Willowbrook Visiting Nurse Association,
45 |Inc. Shelby 0
46 |Amedisys Home Health Care Shelby
47 |Americare Home Health Agency, Inc. Shelby 0
48 |Baptist Trinity Home Care Shelby
49 |Methodist Alliance Home Care Shelby
50 |Homechoice Health Services Shelby 0 0 0
51 [Amedisys Home Health Shelby

Baptist Trinity Home Care - Private Pay
52 |Division Shelby
53 |Accredo Health Group, Inc. Shelby 0 0 75
54 |Optum Womens and Childrens Health Shelby

Home Health Care of West Tennessee,
55 linc. Shelby
56 |Functional Independence Home Care, Inc. |Shelby
57 |No Place Like Home, Inc. Shelby 0 0 0
58 |Still Waters Home Health Agency Shelby 110
59 |Maxim Healthcare Services Shelby 0 0
60 |Best Nurses, Inc. Shelby
61 |Coram CVS/Speciality Infusion Service Shelby

Hemophilia Preferred Care of Memphis,
62 |Inc. Shelby 0

63
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ATTACHMENT: SECTION B. Economic Feasibility: F-1



This reflects Calendar Year January - December

PROJECTED DATA CHART Total Facility
2014

A. Utilization Data (Specify unit of measure, e.g., 1000 patient days, 500 visits) 1,257
B. Revenue from services to Patients

1. Inpatient Services $ N/A

2. Outpatient Services

3. Emergency Services N/A

4. Other Operating Revenue (Specify) Infusion Services 68,683,023

Gross Operating Revenue $ 68,683,023

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments
2. Provisions for Charity Care
3. Provisions for Bad Debt

o
NET OPERATING REVENUE
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2. Physician's Salaries and Wages
3. Supplies
4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6. Other Operating Expenses

$ 52,641,678

777,779
Total DeductionS $ 53,419,457

$ 15,263,566

1,401,853

1,564,229
N/A

9,723,360

174,328

154,864

875,328

Total Operating Expenses $ 13,893,963

Total Facility
2015
1,308
N/A
N/A
96,776,666
96,776,666

74,544,913

1,101,907
75,646,820

21,129,848
2,008,823
1,796,629

N/A

14,088,804

208,644
180,000

1,287,136
19,670,035

Total Facility
2016
1,733
N/A
N/A
115,015,792
115,015,792

89,754,092

2,085,053
91,839,145

23,176,648
2,450,296
2,413,901

N/A

16,061,417

409,335
443,115

626,145
22,394,208



E. Earnings Before Interest, Taxes and Depreciation $

F. Non-Operating Expenses
1. Taxes
2. Depreciation
3. Interest

4. Other Non-Operating Expenses

Net Income (Loss)

G. Other Deductions

Total Non-Operating Expenses $

$

1. Estimated Annual Principal Debt Repayment

2. Annual Capital Expenditure

111

Total Other Deductions $

Net Balance $
Depreciation $

FREE CASH FLOW (Net Balance + Depreciation) $

1,369,602

61,345

1,100
62,445

1,307,157

1,307,157
61,345

1,368,503

1,559,811
50,000
30,135

(82)
80,053

1,479,758

105,063
105,063

1,374,695
30,135

1,404,830

782,440
80,000
263,785

1,401
345,186

437,254

2,002,064
2,002,064

(1,564,810)
263,785

(1,301,025)



PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES

1. Professional Services Contract 19,978 381,194 59,474

2. Contract Labor 272,066 267,575 111,308

3. Imaging Interpretation Fees - - =

4, Other Expenses 583,284 638,367 455,363

5.

6.

7.

Total Other Expenses 875,328 1,287,136 626,145

Check - - -

Summary Statistics

Revenue Growth % N/A 38.6% 13.6%

Gross Margin % 30.6% 27.6% 26.8%

Supplies % 60.6% 63.4% 63.5%

Opex % 10.8% 9.0% 11.2%
%wﬂmnﬁ Labor % 8.7% 9.0% 9.7%
T ndirect Labor % 9.8% 8.1% 9.6%

Other Opex % 5.5% 5.8% 2.5%

Bad Debt % 4.8% 5.0% 8.3%

EBITDA Margin % 9.5% 7.8% 4.9%




This reflects Calendar Year January - December

PROJECTED DATA CHART

A. Utilization Data (Specify unit of measure, e.g., 1000 patient days, 500 visits)

B. Revenue from services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services

4. Other Operating Revenue (Specify) Infusion Services

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provisions for Charity Care
3. Provisions for Bad Debt

o™
NET OPERATING REVENUE
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2. Physician's Salaries and Wages
3. Supplies
4, Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6. Other Operating Expenses

Gross Operating Revenue $

Total DeductionS $

$

Total Operating Expenses $

Total Facility
2017
2,284
N/A
N/A
122,268,316
122,268,316
94,463,566

1,513,538
95,977,104

26,291,212
2,661,094
2,177,616

N/A

17,916,980

496,715
084,467

586,745
24,823,618

Total Facility
2018 BUD
2,627
N/A
N/A

27,716,486
27,716,486

582,046
582,046

27,134,440
2,241,761
2,411,382

N/A

16,118,555

506,805
1,017,729

668,995
22,965,229

Total Facility
2019 Proj
2,863
N/A
N/A

29,347,719
29,347,719

616,302
616,302

28,731,417
2,714 547
2,142,406

N/A

17,641,253

506,805
984 467

660,195
24,649,674



E. Earnings Before Interest, Taxes and Depreciation $

F. Non-Operating Expenses
1. Taxes
2. Depreciation
3. Interest

4. Other Non-Operating Expenses

Net Income (Loss)

G. Other Deductions

Total Non-Operating Expenses $

$

1. Estimated Annual Principal Debt Repayment

2. Annual Capital Expenditure

114

Total Other Deductions $
Net Balance $

Depreciation $

FREE CASH FLOW (Net Balance + Depreciation) $

1,467,594

361,099

(4,545)
356,554

1,111,041

1,111,041
361,099

1,472,140

4,169,211

516,233

516,233

3,652,978

3,652,978
516,233

4,169,211

4,081,743

465,882

(4,545)
461,337

3,620,407

3,620,407
465,882

4,086,289



PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES
1. Professional Services Contract

57,284 44,181 57,284

2. Contract Labor 203,920 289,070 277,370

3. Imaging Interpretation Fees - - -

4. Other Expenses 325,541 335,745 325,541

5.

6.

7.

Total Other Expenses 586,745 668,995 660,195

Check - - -

Summary Statistics

Revenue Growth % 10.1% -0.3% 5.9%
i§ross Margin % 26.0% 33.8% 30.6%
+Supplies % 64.4% 58.2% 80.1%
TOpex % 9.6% 10.5% 9.0%

Direct Labor % 9.6% 8.1% 9.2%

Indirect Labor % 7.8% 8.7% 7.3%

Other Opex % 2.1% 2.4% 2.2%

Bad Debt % 5.4% 2.1% 2.1%

EBITDA Margin % 8.8% 18.7% 17.3%




This reflects Calendar Year January - Decémber

PROJECTED DATA CHART

A. Utilization Data (Specify unit of measure, e.g., 1000 patient days, 500 visits)

B. Revenue from services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify) Infusion Services

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provisions for Charity Care
3. Provisions for Bad Debt

Total DeductionS

o
“NET OPERATING REVENUE
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2. Physician's Salaries and Wages
3. Supplies
4, Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affitiates
6. Other Operating Expenses

Total Operating Expenses

Total Facility
2020 Proj
3,121
N/A
N/A

31,095,549
31,095,549

653.007
653,007

30,442,543
2,876,215
2,269,999

N/A
18,868,211

506,805

084,467

676,714
26,182,410

Project Only

2019
755

N/A

N/A
5,091,621
5,091,621

106,924
106,924

4,984,697

628,545

249,710
N/A

3,990,330

4,868,585

Project Only

2020
1,062

N/A
N/A

7,094,882
7,094,882

148,993
148,993

6,945,889
818,391
266,454

N/A
5,559,995

6,644,840



E.

F.

G.
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Earnings Before Interest, Taxes and Depreciation

Non-Operating Expenses
1. Taxes
2. Depreciation
3. Interest
4. Other Non-Operating Expenses
Total Non-Operating Expenses

Net income (Loss)
Other Deductions

1. Estimated Annual Principal Debt Repayment
2. Annual Capital Expenditure

Total Other Deductions

Net Balance

Depreciation

FREE CASH FLOW (Net Balance + Depreciation)

4,260,133

465,882

(4,545)
461,337

3,798,796

3,798,796
465,882

4,264,678

116,112

116,112

116,112

116,112

301,049

301,049

301,049

301,049



PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES

1. Professional Services Contract 57,284

2. Contract Labor 293,889

3. Imaging Interpretation Fees <

4, Other Expenses 325,541

5.

6.

7.

Total Other Expenses 676,714 - -

Check - - -

Summary Statistics

Revenue Growth % 6.0% N/A N/A

Gross Margin % 30.1% 9.3% 10.1%
Mmcun__mm % 60.7% 78.4% 78.4%

Opex % 8.9% 4.9% 3.8%

Direct Labor % 9.2% 12.3% 11.5%

Indirect Labor % 7.3% 4.9% 3.8%

Other Opex % 2.2% 0.0% 0.0%

Bad Debt % 2.1% 2.1% 2.1%

EBITDA Margin % 16.9% 2.3% 4.2%




This reflects Calendar Year January - December

PROJECTED DATA CHART

A. Utilization Data (Specify unit of measure, e.g., 1000 patient days, 500 visits)

B. Revenue from services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify) Infusion Services

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provisions for Charity Care
3. Provisions for Bad Debt

Total DeductionS

(o))
~INET OPERATING REVENUE
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2. Physician's Salaries and Wages
3. Supplies
4, Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6. Other Operating Expenses

Total Operating Expenses

Facilty + Project
2019
3,618
N/A
N/A

34,439,340
34,439,340

723,228
723,226

33,716,114
3,343,092
2,392,116

N/A

21,631,584

506,805
984,467

660,195
29,518,258

Facilty + Project
2020
4,173
N/A
N/A

38,190,431
38,190,431

801,999
801,999

37,388,432
3,694,606
2,636,452

N/A

24,428,206

506,805
084,467

676,714
32,827,251



E. Earnings Before Interest, Taxes and Depreciation 4,197,856 4,561,181

F. Non-Operating Expenses

1. Taxes - =
2. Depreciation 465,882 465,882
3. Interest - -
4. Other Non-Operating Expenses (4,545) (4,545)
Total Non-Operating Expenses 461,337 461,337
Net Income (Loss) 3,736,519 4,099,845

G. Other Deductions
1. Estimated Annual Principal Debt Repayment
2. Annual Capital Expenditure

Total Other Deductions - -

Net Balance 3,736,519 4,099,845
Depreciation 465,882 465,882
m FREE CASH FLOW (Net Balance + Depreciation) 4,202,401 4,565,727



PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES
1. Professional Services Contract

57,284 57,284
2. Contract Labor 277,370 203,889
3. Imaging Interpretation Fees - -
4, Other Expenses 325,541 325,541
5.
6.
7.
Total Other Expenses 660,195 676,714
Check - -
Summary Statistics
Revenue Growth % 23.9% 10.9%
Gross Margin % 27.5% 26.4%
Supplies % 62.8% 64.0%
Opex % 8.4% 8.0%
Diréct Labor % 9.7% 9.7%
Indirect Labor % 6.9% 6.6%
Other Opex % 1.9% 1.8%
Bad Debt % 21% 2.1%
EBITDA Margin % 15.0% 14.5%
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ATTACHMENT SECTION B. Economic Feasilbility: E3 1of 5



C

D

E

~— |Charge.Per Vist - Direct &
= I’r'ldil‘ggzf

Average Chare Per

2 |Facility Name Visit Average Charge Per Hour
3 |Clinch River Home Health
. Professional Case Management of
4 |Tennessee Anderson
The Home Option By Harden Health Care |Anderson
6 |Heritage Home Health Bedford
7 [Tennessee Quality Homecare - Northwest |Benton
Blount Memorial Hospital Home Health
8 |Services Blount 0
9 |Family Home Care, Cleveland Bradley -
Home Health Care of East Tennessee,
10 |Inc. ’ Bradley
11 |Sunbelt Homecare Campbell
12 |Baptist Memorial Home Care Carroll
13 [Amedisys Home Health Care Carter
14 |Amedisys Home Health of Tennessee Claiborne
15 [Suncrest Home Health Claibome 138 0 75
16 |Cumberland River Homecare Clay
Smoky Mountain Home Health and
17 |Hospice, Inc. Cocke
18 |Gentiva Health Services Coffee
19 |Suncrest Home Health Coffee 0 150 75
£0 Amedisys Home Health Davidson
21 |Gentiva Health Services Davidson
22 |Vanderbiit Home Care Sgrvices Davidson
23 |Suncrest Home Health Davidson 0 0 0
24 |Intrepid USA Healthcare Services Davidson
25 |Premiere Home Health, Inc. Davidson
26 |Vanderbilt Community and Home Services |Davidson ’
27 |Elk Valley Health Services, LLC Davidson 0 0
28 |Brookdale Home Health Nashville Davidson
29 |Home Care Solutions Davidson 0
Home Health Care of Middle Tennessee, _ y
30 |LLC Davidson
31 |Friendship Home Heaith Agency, LLC Davidson 0
Optum Womens and Childrens Health,
32 |LLC Davidson
33 |Continuous Care Services, LLC Davidson
34 |Amedisys Home Health Davidson
35 |Amedisys Home Health Services Davidson 0
Willowbrook Home Health Care Agency,
36 |inc. Davidson
37 |Maxim Healthcare Services, Inc. Davidson
38 |Adoration Home Health, LLC Davidson




A B C D E
1 InfusiénéTherapy
== Charge Per Vist - Direct & |Average Chare Per
2 |Facility Name ; @y “ o Indirect Visit Average Charge Per Hour
3 |[Careall Davidson
4 |Coram CVS Speciality Infusion Services |Davidson
5 |Pentec Health, Inc. Davidson 0
6 [Vanderbilt Affiliated Walgreens Services |Davidson
7 |Tennessee Quality Homecare-Southwest |Decatur
Volunteer Homecare of West Tennessee,
8 |[Inc. Decatur
9 |Suncrest Home Health DeKalb 0 0 0
10 |NHC Homecare Fayette
11 |Where The Heart Is, Inc. Fayette 0 0 0
12 |Quality Private Duty Care Fentress
13 |Quality Home Health Fentress
Caresouth HHA Holdings of Winchester,
14 |LLC Franklin
15 |Amedisys Home Care Franklin
16 |NHC Homecare Gibson
17 [|Volunteer Home Care, Inc. Gibson
18 |Advanced Home Care, Inc. Greene
19 |Laughlin Home Health Agency Greene 0
20 |Procare Home Health Services Greene 175 0 0
21 |Amedisys Home Health Care Hamblen
University of TN Medical Center Home
22 |Health Services N Hamblen 0
23 |Premier Support Services Hamblen 0 0
24 |NHC Homecare Hamilton
25 |Guardian Home Care, LLC Hamilton
26 |Gentiva Health Services Hamilton
27 |Amedisys Home Health Hamilton
28 |Continucare Healthservices, Inc. - | Hamilton 0 0 0
29 |CHI Memorial Hospital Home Heaith Hamilton
30 |Tennessee Home Health Hamilton
31 |Home Care Solutions Hamilton 0 s )
32 |Continucare Healthservices, Inc. - Il Hamilton q
Optum Womens and Childrens Health,
33 |LLC Hamilton
34 |Maxim Healthcare Services Hamilton 120 30
35 |Hancock County Home Health Agency Hancock 0
36 |Deaconess Homecare Hardin
37 |HMC Home Heaith, LLC Hardin 0
38 |Hometown Home Health Care, Inc. Hawkins
39 |CareAll Homecare Services Haywood
Henry County Medical Center Home
40 |Health Henry




A B C D E
1 lnfusj.02 Eherapy
FETOE “‘_:_,i;_- Charge Per Vist - Direct & |Average Chare Per )
2 |Facility Name Bunty s Indirect Visit Average Charge Per Hour
3 |Saint Thomas Home Health Hickman
4 |Johnson County Home Health Johnson
5 |NHC Homecare Knox
6 |Kindred at Home Knox
Camellia Home Health of East Tennessee,
7 ILLC Knox
8 |Tennova Healthcare Home Health Knox 0
University of TN Medical Center Home
9 |Care Services - Home Health Knox 0
10 |Amedisys Home Health Care Knox
East Tennessee Childrens Hospital Home
11 |Health Care Knox 0
12 |CareAll Home Care Services Knox
13 |Covenant Homecare Knox
14 |Maxim Healthcare Services, Inc. Knox
15 |Coram CVS Specialty Infusion Services Knox
16 |Deaconess Homecare Lincoln
17 |Lincoln Medical Home Health and Hospice |Lincoln
18 |NHC Homecare McMinn
19 |Medical Center Home Heaith, LLC Madison 0
20 |Amedisys Home Health Care Madison
21 |Tennova Home Health - Jackson Madison
Extendicare Home Heaith of West
22 |Tennessee Madison 0
23 [Intrepid USA Healthcare®Services Madison
24 |[NHC Homecare Maury
25 |Maury Regional Home Services Maury 0
26 |CareAll Homecare Services Maury
27 |Quality First Home Care Maury
28 |Intrepid USA Healthcare Services Monroe
29 |Sweetwater Hospital Home Health Monroe
30 |Gateway Home Health, Clarksville Montgomery 0
31 |Suncrest Home Health of Nashville, Inc.  |Montgomery 130 150 Yol 75
Extendicare Home Health of Western
32 |Tennessee Obion 0
33 |Amedisys Overton
34 |Highland Rim Home Health Agency Putnam 0 0 0
35 |Intrepid USA Healthcare Services Putnam
36 |NHC Homecare Robertson
37 |Lifeline Home Health Care Robertson 0
38 |NHC Homecare Rutherford
39 |Amedisys Home Health Rutherford
Amedisys Home Health Care Rutherford

40




A B C D E
120 lnfusj_o2 Eherapy
o _“,_ﬂ', Charge Per Vist - Direct & |Average Chare Per

121 |Facility Name il Indirect Visit Average Charge Per Hour
122 |Deaconess Homecare Scott
123 |Meritan, Inc. Shelby
124|Quality Home Health Services Shelby
125|Amedisys Home Care Shelby
126 |Family Home Health Agency Shelby
127 |Intrepid USA Healthcare Services Shelby

Willowbrook Visiting Nurse Association,
128|Inc. Shelby 0
129 ]Amedisys Home Health Care Shelby
130]Americare Home Health Agency, Inc. Shelby 0
131 |Baptist Trinity Home Care Shelby
132 |Methodist Alliance Home Care Shelby
133 |Homechoice Health Services Shelby 0 0 0
134 |Amedisys Home Health Shelby

Baptist Trinity Home Care - Private Pay
135 | Division Shelby
136|Accredo Health Group, Inc. Shelby 0 0 75
13710ptum Womens and Childrens Health Shelby

Home Health Care of West Tennessee,
138|inc. Shelby
139|Functional independence Home Care, Inc. |Shelby
140|No Place Like Home, Inc. Shelby 0 0 0
141 |Still Waters Home Health Agency Shelby 110
142 |Maxim Healthcare Services Shelby 0 0
143 |Best Nurses, Inc. * Shelby
144 |Coram CVS/Speciality Infusion Service Shelby

Hemophilia Preferred Care of Memphis,
145|inc. Shelby 0
146 |Advanced Home Care, Inc. Sullivan
147 |Gentiva Heaith Services Sullivan
148 |Highpoint Homecare Sumner
149|Intrepid USA Healthcare Services Warren
150|Careall Home Care Services Warren i
151 |Friendship Home Health, Inc. Warren 0 o
152 |Medical Center Homecare, Kingsport Washington
153 |Medical Center Homecare Services Washington ;
154 |Amedysis Home Health Washington
155 |NHC Homecare Washington
156|Maxim Heaithcare Services, Inc. Washington 0 0 0
157 |Careall Homecare Services Weakley
158 |Guardian Home Care of Nashville Williamson

Vanderbilt HC Affiliated W/\Walgreens IV
159]and RT Services Williamson




A B rn C D E
161 Infusfoff Therapy
= /|Charge Per Vist - Direct & Average Chare Per

162 |Facility Name o |Indirect Visit Average Charge Per Hour
163 |Health at Home Williamson
164 |Deaconess Homecare | Wilson
165 |Gentiva Heaith Services Wilson
166 |American National Home Health Wilson

Magnolia Regional Health Center Home
167 |Health and Hospice Agency Alcom
168 |Regional Home Care Parkway Alcom

Professional Home Health Care Agency,
169|Inc. Alcom

170

R4
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CERTIFICATE of ACCREDITATION

S

ACCREDITATION COMMISSION FOR HEALTH CARE CERTIFIES THAT:

Option Care Infusion Services, LLC

d/b/a Vanderbilt HC/Option Care IV Services
NASHVILLE, TENNESSEE

HAS DEMONSTRATED A COMMITMENT TO PROVIDING QUALITY CARE AND SERVICES TO CONSUMERS
THROUGH COMPLIANCE WITH ACHC’S NATIONALLY-RECOGNIZED STANDARDS FOR
ACCREDITATION AND IS THEREFORE GRANTED ACCREDITATION FOR THE FOLLOWING:

PHARMACY
PCAB ACCREDITATION

For patient specific prescription compounding of

Sterile Compounding, Ref. USP <797>
FROM April 15, 2017 turoucn April 14, 2020

m ~
n:.mmgc%m o?.&mx m:>_m_<_>z¢_m wo>mo oﬂnozz_mm_ozmmm
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ACCREDITATION COMMISSION FOR HEALTH CARE CERTIFIES THAT:

Option Care Infusion Services, LLC

d/b/a Vanderbilt HC/Option Care IV Services
NASHVILLE, TENNESSEE

HAS DEMONSTRATED A COMMITMENT TO PROVIDING QUALITY CARE AND SERVICES TO CONSUMERS
THROUGH COMPLIANCE WITH ACHC’S NATIONALLY RECOGNIZED STANDARDS FOR
ACCREDITATION AND IS THEREFORE GRANTED ACCREDITATION FOR THE FOLLOWING:

DMEPOS

Home/Durable Medical Equipment Services
FROM April 15, 2017 tHROUGH April 14, 2020




STATE OF TENNESSEE
DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
2975 C HIGHWAY 45 BYPASS
JACKSON, TENNESSEE 38305-3608

June 18, 2015
Julie Koenig
Walgreens-Optioncare Inc.

500 Wilson Pike Circle, Ste 115
Brentwood, TN 37027

RE: Licensure Survey

Dear Ms. Koenig:

We are pleased to advise you that no deficiencies were cited as a result of the licensure
survey completed at your facility on June 15, 2015 The attached form is for your file.

If this office may be of any assistance to you, please do not hesitate to call (731) 984-
0684.

Sincerely,
70- OL(VV\J- ‘ &w’\“/ PANE 3

P. Diane Carter, RN, LNCC
Public Health Nurse Consultant 2

PDC/pb 749&

Enclosure: State Form 2567



ATTACHMENT SECTION B: CONTRIBUTION TO THB ORDERLY DEVELOPMENT OF HEALTHCARE E-1



OptionCare Infusion Services and Vanderbilt Health Services
Organizatidfhal Chart

OptionCare Enterprises, Vanderbilt Health
Inc Services

50% Ownership 50% Ownership

Optioncare Infusion
Services, LLC DBA

Vanderhbilt
HC/OptionCare IV
Services
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ATTACHMENT SECTION B: CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE E-2 a-d



BEFORE THE TENNESSEE ST/&%EZ BOARD OF PHARMACY

IN THE MATTER OF: )
)

VANDERBILT HC/WALGREENS IV & RT ) CASE NO. 2014001571
SERVICES, )
)
RESPONDENT. )
)

CONSENT ORDER

Comes now, the Division of Health Related Boards of the Tennessee Department of
Health (State), b)_' and through the Office of General Counsel, and Respondent, Vanderbilt
HC/Walgreens IV & RT Services (Respondent) and respectfully moves the Tennessee Board of
Pharmacy (Board) for approval of this Consent Order affecting Respondent’s pharmacy license

in the State of Tennessee.

L AUTHORITY AND JURISDICTION

The Board regulates and supervises pharmacies, pharmacists, pharmacy technicians, and
pharmaceutical manufacturers, wholesalers, and distributors licensed to practice pursuant to the
Tennessee Pharmacy Practice Act (Practice Act), Tennessee Code Annotated Section (TCA) §
63-10-101, et seq., includ'ing the discipline of licenses, as well as those who are required to be
licensed, who violate the Practice Act and the rules promulgated by the Board, Official
Compilation of Rules and Regulations of the State of Tennessee (Tenn. Comp. R. & Regs.),
1140-01-.01, ¢t seq. The Board enforces the Practice Act to promote and protect the health,
safety and welfare of the public; accordingly, it is the policy of the Board to require strict

compliance with the law and to apply the law to preserve the quality of pharmacy care provided

in Tennessee.
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IL STIPULATIONS OF FACT
Respondent owns and operates a compounding pharmacy located at 500 Wilson Pike
Circle, Suite 115, Brentwood, Tennessee, (Pharmacy). Pharmacy holds a pharmacy
license issued by the Board (ID Number 0000003433).
Prior to April 7, 2015, Pharmacy was jointly owned through a joint venture with Option
Care Enterprises, Inc. (OCE) and Vanderbilt Health Services, Inc. (VHS). At this time,
OCE was a wholly-owned subsidiary of Walgreens Infusion Services (WIS), a division of
Walgreen Co. (Walgreens). Effective April 7, 2015, Walgreens sold its controlling
interest in WIS to new owners, and the resultant new company was renamed Option Care
Enterprises, Inc. (Option Care). As a result of such sale, the new owners now hold a
controlling interest in Option Care with Vanderbilt Health Services, Inc. and Option Care
as equal owners of Respondent, and Option Care manages the day to day operations of
Respondent, with the Pharmacy responsible for providing all patient care and related
pharmacy services.
As the manager and operator of Respondent, and in light of its new ownership, Option
Care is actively working to ensure a culture of compliance throughout the organization.
At the time of the transaction, Option Care was made aware that Walgreens had been
notified of the August, 2014 death of a pediatric patient for whom a Total Parenteral
Nutrition (TPN) product was compounded at the Pharmacy and provided for the patient’s
use.
Board investigators determined that the TPN was not properly mixed, and believed that
during the compounding process, adherence to policies and equipment warnings were not

followed or noted, resulting in errors in the compounding of the TPN product.
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Board investigators found that violations of the Pharmacy’s own policies and procedures
led to the TPN compounding error.

Separately and unrelated to the foregoing, on or about December 2014, during routine
sample testing, WIS discovered the presence of mold growth in its chemotherapy mixing
room. The room was cleaned and retested, and efforts were made to determine the source
of the mold growth. WIS engaged industry specialists to inspect the air ducts and HVAC
system throughout the facility. In addition, WIS worked with an industrial hygienist to
identify and remedy the suspected source of the mold growth. Ultimately, it was
determined that the HVAC system would be replaced in its entirety, and WIS ceased all
sterile compounding at the facility pending installation of a new HVAC system,

A new HVAC system along with new HEPA filters were installed, and WIS resumed
operations. After resuming operations, WIS performed ongoing, customary
environmental testing to confirm air quality throughout the facility.

In May, 2015, results of environmental tests suggested possible mold growth in the
chemotherapy mixing room. Respondent voluntarily suspended all compounding
operations pending verification of the test results and correction of any circumstances that
may have contributed to the mold growth,

The HVAC system, both sterile mixing rooms, as well as the overall building facility
were again examined by multiple experts. It was determined that the mold resulted from
air-flow issues due to the newly-installed HVAC system. Experts recommended
additional engineering of the new HVAC to add heating coils, thus enabling more stable

temperature controls, airflow and exchanges in the sterile mixing room.
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12.

13.

14.
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The measures recommended by the experts to remedy the temperature and airflow issues
were adopted and implemented by Respondent in June and July, 2015. Additionally,
Respondent expanded the clean room suite by adding a vestibule to provide additional
space and transitioning to the ante room for more positive environmental controls
between the sterile mixing room environment and the exterior premises. Environmental
testing of the sterile clean room has been and continues to be conducted, which has
reflected negative mold growth., Following the renovations, the new, remodeled clean
room passed state inspection, and was re-opened for sterile compounding in July, 2015.
Respondent elected to seal and not reopen the chemotherapy mixing room.
Chemotherapy mixing will not be continued at Respondent’s current location.
Respondent acknowledges that Board investigators believe that certain policies and
procedures may not have been followed as required by the Board-mandated regulations,
and could be described as unprofessional conduct within the meaning of T.C.A. § 63-10-

305(6).

III. STIPULATED GROUNDS FOR DISCIPLINE
The State of Tennessee Boar.d of Pharmacy has the authority to revoke, suspend, or
impose other lawful disciplinary action, including a civil penalty for any violation of any
laws relating to drugs or to the practice of pharmacy and/or the Board’s rules pursuant to
TCA §63-10-305, and Tenn. Comp. R. & Reg. 1140-08-.01 [providing for Civil
Penalties].
The Stipulations of Fact in paragraphs 4 through 6, may be sufficient to establish that

Respondent has violated the following statutes or rules which are part of the Act, TCA §
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63-10-101, et seq., and Tenn. Comp. R. & Regs., 1140-010.01 ef seq., for which

disciplinary action by the Board is authorized.

The Stipulations of Fact in paragraphs 4 through 6, may constitute grounds for which the
Board may discipline Respondent’s license to operate as a pharmacy pursuant to Tenn.
Comp. R. & Regs., 1140-03-.02, titled Standards of Practice, the relevant portion of
which reads as follows:

A pharmacist may compound and dispense prescription drugs and devices and
related materials only in a pharmacy practice site which is duly licensed by the
board and which operates in compliance with Tennessee and federal laws and
rules governing the practice of pharmacy.

The Stipulations of Fact in paragraphs 4 through 6, may constitute grounds for which the
Board may discipline Respondent’s license to operate as a pharmacy pursuant to Tenn.

Comp. R. & Regs., 1140-01-.02, titled Violations Constitute Unprofessional Conduct, the

relevant portion of which reads as follows:

Any person who violates any rule of the board may be deemed guilty of
- dishonorable, immoral, unethical or unprofessional conduct within the meaning of
T.C.A. § 63-10-305(6).
IV. STIPULATED DISPOSITION

For the purpose of avoiding further administrative actions with respect to this cause,

Respondent agrees to the following:

a. Suspension of Responderit’s license for a period of one (1) year from the date the

Consent Order is approved by the Board;
b. Suspension of Respondent’s license is stayed for the same period of one (1) year;

c. Payment of $ 15,000.00 in civil penalties;

5
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Respondent has modified its compounding policies and procedures related to the

concerns of the Board based upon recommendations by independent industry

experts hired by Respondent, as well as Respondent’s review of all Tennessee and

1

federal regulations, and industry best practice standards. In that regard,
Respondent has submitted a proposed Corrective Action Plan (CAP) to the Board
and to the Department of Health outlining its internal changes to policies and
procedures, among other changes and facility improvements. Included in the
CAP, and to address the Board’s concerns stemming from its review of any
compounding errérs occurring in August 2014, Respondent has adopted and

trained its employees on the following heightened safety measures:

(1) All TPN products mixed by Respondent are reviewed and/or verified by
no less than two (2) pharmacists.

(ii) One of the pharmacists must verify the physician’s order and the
ingredients to be compounded for the patient; -

(iii) A second and different pharmacist must verify the accuracy of the
compounding of any TPN by:

e Reviewing the compounding order and the mix check report generated by
the compounding equipment used to mix the product;

o For any adult patient product, the verifying pharmacist must review the
mix check report generated by the équipment as well as the patient
information, errors raised by the report, the ingredients and quantities used
when compounding the product, and any other factor necessary to make a
professional and clinical decision whether the product can be dispensed to
the adult patient, and will sign and indicate accordingly;

e For all pediatric patients, if any error is indicated by the equipment, the
mix check report, or from any other source, the compounded product must
be disposed of and not dispensed to the patient. There will be no separate
clinical determination of whether the product can still be dispensed to the
patient.
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e All products which are rejected by the verifying pharmacist must be so
indicated on the mix check report, bear the signature of the verifying
pharmacist, stored for inspection and training purposes, and identified on a
written log as disposed of as “waste.”

s All of the above records will be made available for inspection by the
investigators for the Board of Pharmacy at any time during business hours.

(iv)  All current employees have been trained and have acknowledged the
policies and training on the listed safety measures, among others;, as
contained in the CAP. Records of all employee trainings are available for
inspection by the Board of Pharmacy during business hours.

(v) Pharmacists and pharmacy technicians have completed, and all future
pharmacists and pharmacy technicians are required within thirty (30) days
of his/her start date (before compounding) to complete training modules
related to home infusion therapy and TPN. Additional training by the
compounding manufacturer is scheduled within thirty (30) days of entry of
this Order. The equipment manufacturer previously provided equipment
training at Respondent’s location in November 2014 (prior to
Respondent’s purchase). :

(vi) A confidential reporting system has been established for technicians and
pharmacists to report any concerns related to personnel competency or
failure to comply with any compliance or safety measures required by law
or Option Care Policy.

The CAP also describes Respondent’s implementation of other safety measures,
includ'ing the designation of specific employees for oversight and accountability
on all policies and compliance requirements; establishment of stricter and more
frequent compliance reporting internally; provisions for more frequent testing of
compliance measures and employees’ adherence to all stated measures; and
 increased management and compliance committee oversight and accountability
for implementation, testing and enforcement of compliance and safety

requirements.
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The CAP also provides for a new employee orientation for sterile room and
compounding training. Any new employee with less than two years’ experience
will be assigned a pharmacist mentor who will provide additional oversight for

the employee’s training and supervision for at least six (6) months.

During the one year period of the stay of the Respondent’s license suspension and
its CAP, the Respondent will provide any changes to its policies or employee
training requirements related to compounding, prescription dispensing, or
compliance verification to the BOP for its review within five business days of the
change. As provided in the proposed CAP, Respondent will have readily available
for the BOP’s inspection monthly testing of compliance measures, including those
related to TPN products, as well as mix check reports generated from the

compounding equipment.

Testing of all compliance measures, while to be made available to the BOP as
provided herein and in the proposed CAP, will also be provided to‘ an
independent industry consultant hired by Respondent for review and analysis, and
who may provide advice or recommendations to Respondent with regard to
testing measures. Any significant changes to policy or procedure as a result of

advice or recommendations from the consultant will be provided to.the BOP as

provided herein.

Notice of any additional significant facility improvements or Respondent’s

relocation to a new site as anticipated will be provided to the BOP, who will be
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provided with the opportunity to inspect the improvements or any new facility

location.

V. NOTICE
The Respondent, as represented by the signature on this Consent Order, waives the right
to a contested hearing and any and all rights to judicial review in this matter. Respondent
agrees that presentation to and consideration of this Consent Order by the Board for
ratification and all-matter divulged during that process shall not constitute unfair
disclosure such that the Board or any of its fnembers shall be prejudiced to the extent that
requires their disqualification from hearing this matter should this Order not be ratified.
Likewise, all matters, admissions and statements disclosed or exchanged during the
attempted ratification process skllall not be used against the Respondent in any subsequent
proceeding unless independently entered into evidence from a separate source.
Respondent expressly waives all further procedural steps and expressly waives all rights
to seek judicial ‘1'eview of or to challenge or contest the validity of this Consent Order.
Respondent unders_tands that by signing this Consent Order, Respondent is allowing the
Board to issue its order without further process. In the event that the Board rejects this
Consent Order for any reason, it will be of no force or effect for either party.
Furthermore, Respondent acknowledges that it understands that it has a right to a hearing
under the provisions of the Uniform Administrative Procedures Act, TCA Title 4, Chapter
5, but that it hereby waives that right in order to enter into this proposed Consent Order.
A violation of this Order shall constitute a separate violation of the Pharmacy Practice

Act, TCA'§ 63-10-305(8), and is grounds for further disciplinary action by the Board.
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Respondent’s failure to maintain compliance with the terms of this Order and the

requirements of Board Rule Chapter 1140-07 until the completion of the terms of the
Order and any amendments thereto will be a violation of this Order and may result in the
immediate lifting of the stay of suspension of Respondent’s license. If thereafter
Respondent wishes to have its license reinstated, Respondent must appear before the
Board to obtain a recommendation for reinstatement and demonstrate its ability to operate
within the bounds of the law. The Board reserves the right to recommend other
reasonable conditions of reinstatement at the time of appearance before the Board. If the
Board does not recommend reinstatement, Respondent’s license shall remain suspended

for the remaining term of suspension as provided by the terms of the Consent Order,

APPROVED FOR ENTRY:

MM’s*—\ s

Paul Mastrapa Date
Chairman of the Board of Directors

Walgreens Infusion and Respiratory

Services, LLC

Respondent

9/ 115

Stefan Cange/(BBR# 031057) Date. |
Assistant Ger Counsel

Tennessee Department of Health

Office of General Counsel

665 Mainstream Drive, 2™ Floor

Nashville, Tennessee 37243

(615) 741-1611
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Approval by the Board

Upon the agreement of the parties and the record as a whole, this CONSENT ORDER
was approved as a FINAL ORDER by a majority of a quorum of the Tennessee Board of

st
Pharmacy at a public meeting of the Board and signed this / ~ day of September, 2015.

ACCORDINGLY, IT IS ORDERED that the agreements of the parties will, and hereby

do, become the Final Order of the Board.

N uno, S OTRLA N
Chairperson/Acting Chairperson
Tennessee Board of Pharmacy

nknown document property name.
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AEFIDAVIT -
STATE OF _LLLivols
COUNTY OF L &
@/; @[‘ 8€£-Ma,n , being first duly sworn, says that he/she is the

applicant named in this application or his/her/its lawful agent, that this project will be completed in

accordance with the application, that the applicant has read the directions to this application, the

Rules of the Health Services and Development Agency, and T.C.A. §68-11-1601, ef seq., and that

the responses to this application or any other questions deemed appropriate by the Health

Services and Development Agency are true and complete.

/ Qﬁd@ ﬁfl’f’\

SIGNATURETIHE

Sworn to and subscribed before me this ™" day of MOVCY | 201X aNotary
(Month) (Year)

Public in and for the County/State of T H TES

& R j |
SN Yy ;u)s,é*

NOTARY PUBLIC if
My commission expires q / I3 ; ZO 2.0 ; *Official Seal®
(Month/Day) (Year) SANDRA SNEYD
Notary Public, State of Ilinols
My Commission Expires 9/13/20

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
29
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33433 - Maxim Healthcare Services, Inc

Discipline

Home Health Aide Services
_ﬁamamwm_, Services

@&nm_ Social Services

@o ational Therapy

Mysgal Therapy

sgilledl Nursing Care

_Wcmu: Nursing Greater than 2 hours
FruSon Nursing less than 2 hours
Speech Therapy

Other

Total

Patients Visits Hours Gross Revenue Percentage of Total
- 30,587

433 145,611
40 84
42 33

113 515 176315 6004439 100

¥ear SpLF

Scheduie D - Finances {comtinued?) 3435 - Mawim
Healthrare Serwoes

Giher

Discipline

Home Hesth Alde Socvices
Homemakear Services

Medisl Social Services
Drcupabtonal Therapy

Physiral Therapy

Skiled Mirzing Care

Infusion Nurming Graster than 2 Hours
Infusion Mesrsing Bess than 2 Houars
Lpesch Therspy

Crther
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Totat

PFateni= Viciis Hoars Gross Revenue  Parcemtage of Tol

25
23 i
%2 31

L EERSTa Rt 1ren

Tota! All Revenus Sowrces

Discipiine
Home Health Aide Services
Homemakar Services
Medira) Sockal Services
Ocoupaionzt Therspy
Phrysical Therapy
SkiBadd Mirsing Care
infusian Mursing Srozier then 2 Hows
1nfusinn Nursing Less thae 2 Hours
Speach Therspy
Otiver

Tom=l

¥atents Vigits Hours

Gross Revenue  Percentsge of Toml




79566 - Coram CVS Specialty Infusion Services

ﬂuﬁnﬁ::m Patients Visits Hours Gross Revenue Percentage of Total
==Home Health Aide Services = -
.m._ﬂ.,mamxmq Services - -
) ﬁ.nm_ Social Services - -
E0cgupational Therapy - -
-nlu umﬂm:m— Therapy - -
_Mm.tz:z,.m:m Care - -
m; mmm. Nursing Greater than 2 hours 145 188
N sﬂwa: Nursing less than 2 hours 118 770
Speech Therapy - -
Other - B
i Total 35 263 958 80905 100
_ Year 2017 Schedule D - Finances (cominued) 73456 - Coram
| CVSispaciality infushon
ﬂ_ Service
"_ -4 s, .Qn?m-.
| _..M_J Inaﬁ.".”w; Abdie Serviae Vishs Hours Ersss Revenue Percentage of Tomi

Homemaker Services
Madyai Socisl Services
Ocospanona! Therapy
Physical Therapy
Skied Norsing Care
infusion Nursing Greates than 2 Hours
infusion Nursing Less than 2 Hours
Speaech Therapy
Oiher
Total

Tot=a! All Revenue Sources

Disciphne

Home Health Aide Servires
Homemaker Servioes

Medieal Social Sarvices
Ocoupatonzi Therapy

Physical Therapy

Skiled NuRshg Care

Infuzion Nersing Greater than 2 Rolss
Infusian Nurging Less than 2 Heurs
Speech Therapy

Other

Total

' ' B

Fercentage of Tomi




8526 - Still Waters Home Health Agency

ﬂ iscipline Patients Visits Hours Gross Revenue Percentage of Total
== Home Health Aide Services . 2,455 3,080
..m egnemaker Services - -
% edical Social Services 85 83
£0Cupational Therapy 2,593 4,834
0 ﬂwmm_ Therapy . 7360 9,802
egyNursing Care 4,298 4,654
=|n uwb Nursing Greater than 2 hours - -
D neision Nursing less than 2 hours 2 2
Speech Therapy 336 515
Other - -
Total 701 17129 22970 1283276 100
_”
{ Year 2017 Scheduie D - Finances (continued) FOS2E - S0l Watars
| Home Health Agency
_ — Othear
7o) Discipine Patlents Wiglts Hours Gross Revenue Percemege of Torai
— Home Health Aide Saervices 183 1856
Homemaker Services [ 2]
Medical Sodal Sarvices i1 11
Ocoupstional Therapy e 222
Ftiysicai Therzpy 827 RZ7
Skiled Morsing Care 693 693
Infusion Nurding Grester than 2 Hows 0 1]
Infuzion Nersing Less than 2 Hours ] &
| Speech Therapy 13 13
Other 1] [i]
Total o FEGTEA TREoTe __ suse SR
Teotal All Revenise Sourtes
Discipine

Visits Hours Gross Revenue  Percemage of Tolal

Patients

Home Health Alde Servicos
Homemaker Services
Medical Sodal Sprvices
Secupabional Therapy
Physical Tharapy
Skilled Nursing Care
Infusion Mursing Greater than 2 Hows
Infusicn Nursing Lsss than 2 Hours
Spaech Theraspy
Fther

Torat e TICESER T S
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Year 2017 Schedule D - Finances 16034 - Suncrest Home
Health

1. Charity Care;
Number of Patients 0 Total Cast 0

2. Average Charges by Discipline:

Do you provide private duty? Yes & No
Discipline Medicare Certified Home Care Organization Private Duty Company
Charge Per Charge Per Charge Per Charge Per Average Average
Visit - Visit - Episode of Care - Episcde of Care - Charge Per Charge Per
Direct Only Direct & Indirect Direct Only Direct & Indirect Visit Hour
Home Health Aide Services 81 48 64 64 25 21
Homemaker Services 0 0 o 0 0 o |.N|o I Mm
Medical Social Services 147 128 227 227 0 0
Occupational Therapy 114 98 156 156 0 0
Physical Therapy 120 100 H.m 155 - m 0
Skilled Nursing Care o 21 99 142 T 142 77 Y
Infusion Therapy - Pain Management 0 0 0 [¢] T |m 0
Infusion Therapy Other 0 Io Q ja] 150 75
Speech Therapy 128 mw 169 169 0 0

Other (Specify):

3. Patients Served and Gross Revenue by Revenue Source:
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Year 2017 . Schedule D - Finances (continued) i 19734 - Coram CVS
) Speciality Infusion
Services
Qther
Discipline Patients Visits Hours Gross Revenue  Percentage of Total

Home Health Aide Services

Homemaker Services
Medical Social Services

Occupational Therapy
Physical Therapy
Skilled Nursing Care

Infusion Nursing Greater than 2 Hours

Infusion Nursing Less than 2 Hours

Speech Therapy

Other
Total [Becue s WS S eSS = vy

Total All Revenue Sources
Discipline Patients Visits

Home Health Aide Services
Homemaker Services
Medical Social Services
Occupational Therapy
Physical Therapy
Skilled Nursing Care
Infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours
Speech Therapy
Other
Total [ we s

Hours Gross Revenue  Percentage of Total
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Year 2017 Scheduie D - Finances (continued) 19584 - Home Health
Care of _.,\:n_n__m
Tennessee, LLC

.

Other

Discipline Patients Visits Hours Gross Revenue  Percentage of Total
Home Health Aide Services

Homemaker Services

Medical Social Services

Occupational Therapy
Physical Therapy
Skilled Nursing Care

Infusion Nursing Greater than 2 Hours

Infusion Nursing Less than 2 Hours
Speech Therapy
Other

Total RS WNTETNR TR

Tota! All Reverue Sources
Discipline Patients Visits Hours Gross Revenue Percentage of Total

Home Health Aide Services
Homemaker Services
Medical Social Services
Occupational Therapy
Physical Therapy
Skilled Nursing Care .
Infusion Nursing Greater than 2 Hours '
Infusion Nursing Less than 2 Hours
Speech Therapy
Other
Total T REETERA OV I oo
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Year

2017 Schedule D - Finances (continued) 4
Other

Discipline Patients Visits Hours Gross Revenue  Percentage of Total
Home Heaith Aide Services <] 4

Homemaker Services o 1] G

Medical Social Services T 1 1

Occupational Therapy 37 _ 28

Physical Therapy o |H.m I| “. mm

Skilled Nursing Care . s 87 .

Infusion Nursing Greater than 2 Hours B ||HA - ‘..I|:. 9

Infusion Nursing Less than 2 Hours . o] o .Ml 0

Speech Therapy 4|o ) 0

Other 0 0

Total 11 TR NWEELT 7% 56927
Total Al Revenue Sources
Discipline Patients Visits Hours Gross Revenue  Percentage of Total

Home Health Aide Services
Homemaker Services
Medical Social Services
Occupational Therapy
Physical Therapy

Skilled Nursing Care

Infusion Nursing Greater than 2 Hours

Infusion Nursing Less than 2 Hours
Speech Therapy
Other

Total

19544 - Home Care
Solutions
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Year

2017 Schedule D - Finances {continued)
Other
Discipline Patients Visits Hours Gross Revenue  Percentage of Total
Home Health Aide Services 0 o 0
Homemaker Services .‘ ) 0 0
Medical Social Services —0 0
Occupational Therapy o 0 - Io
Physical Therapy . - 58 o m
Skilled Nursing Care T 477 0
Infusion Nursing Greater than 2 Hours - Ilo o Io
Infusion Nursing Less than 2 Hours
Speech Therapy
Other
Total 17 37246 SN
Total All Revenue Sources
Discipline Patients Visits Hours Gross Revenue  Percentage of Total

Home Health Aide Services
Homemaker Services
Medical Social Services
Occupational Therapy
Physical Therapy

Skilled Nursing Care

Infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours
Speech Therapy
Other
Total e 50l [N S FE S

21024 - Suncrest Home
Health
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ear 2017

Schedule D - Finances (continued)

Other

Discipline
Home Health Aide Services
Homemaker Services
Medical Social Services
Occupational Therapy
Physical Therapy
Skilled Nursing Care
Infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours
Speech Therapy
Other

Total

]
w
|
.
olololo

Visits Hours

|

N
=W
nNielolololo

Gross Revenue

45961

Percentage of Total

Total All Revenue Sources

Discipline
Home Health Aide Services
Homemaker Services
Medical Social Services
Occupational Therapy
Physical Therapy
Skilled Nursing Care
Infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours
Speech Therapy
Other

Total

Visits Hours

Gross Revenue

Percentage of Total

60024 - NHC Homecare
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Year 2017 Schedule D - Finances (continued)
QOther |
Discipline Patients Visits Hours Gross Revenue  Percentage of Total

Home Health Aide Services
Homemaker Services

Medical Social Services

Occupational Therapy
Physical Therapy

Skilled Nursing Care

Infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours

Speech Therapy
Other

Total EYTESTES IR ¢ e gt ]

Total All Revenue Sources

Discipline Patients Visits Hours Gross Revenue  Percentage of Total

Home Health Aide Services
Homemaker Services
Medical Social Services
Occupational Therapy
Physical Therapy
Skilled Nursing Care
Infusion Nursing Greater than 2 Hours
Infusion Nursing Less than 2 Hours
Speech Therapy
Other
Total TS e ST R T

94094 - Health at Home
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Section B, Economic F&SB#PMem F.3)

Below is an excerpt from our consolidated financial statements and | show
the computation at the bottom. It is our long term debt of $536,196K divided
by our long term debt plus net equity of $1,130,076K
($536,196K+$593,880K). Again, this is from Option Care’s consolidated
unaudited financial statement. If you need this ratio for some further subset
or specific group/company please let me know.

NONCURRENT LIABILITIES:
Long term debt, net of discount and deferred financing costs . 536,196
Defetred income taxes 51,582
Other noncurrent liabilities 577
Total noncurrent liabilities 588 355
Total habilities 844 485
COMMITMENTS AND CONTINGENCIES (See Note 15)
SHAREHOLDER'S EQUITY:
Common stock, $0.01 par value;

1,000 shares authorized, issued, and outstanding s
Paid-in capital ) 617,288
Accunulated deficit {23,502}
Accumulated other comprehensive income _ 34

Total shareholder's equity ] 503,820

TOTAL LIABILITIES AND SHAREHOLDER'S EQUITY s 1,438,365
The notes to consolidated financial statements are an integral part of these statements.

Long Term Debt 336,196
Long Term Debt + Net Equity: 1,130.076

Ratio: 47.45%
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11. Home Health Care Organizations — Home Health Agency, Hospiahaeheniexeiddal #2

Residential Hospice), identify the following by ghggking all that apply: March 28. 2018
?

HF-0004 Revised 12/2016 — All forms prior to this time are obsolefe.

9

#p e % Wetey| Existing | Parent | Proposed [a. s, sa . o Existing_qo%ﬁfn Proposed
v | Licensed | Office | Licensed |: & « 4 . | Licensed | Office | Licensed
cad County | County County |88 I County County County
Anderson O ] Lauderdale ] O
Bedford O O Lawrence ] a
Benton O ] ] Lewis O a
Bledsoe ] | Lincoln O a
Blount ] O Loudon O O X
Bradley O (] McMinn O O
Campbell m] O O McNairy O O
Cannon O ] Macon | ]
Carroll O a O Madison m| | ]
Carter ] O ] Marion m] 0
Cheatham X O O Marshall | O
Chester O O ] Maury ] O
Claiborne o a | Meigs d o
Clay O ] O Monroe O a
Cocke ju| 0 O Montgomery x m] O
Coffee ] ] Moore X | O
Crockett O m] ] Morgan O O
Cumberland O O Obion O O O
| Davidson O Qverton O | O
Decatur a O O Perry [ a
DeKalb O [ Pickett O O O
Dickson O O Polk O 0O X
Dyer | O ] Putham O d
Fayette ] ] Rhea ] O
Fentress O ] ] Roane ] 0
Franklin ] O Robertson ] O
Gibson ] ] ] Rutherford O ]
Giles O | Scott | 0 [
Grainger ] m| O Sequatchie ] m|
Greene O O O Sevier [} mj
Grundy O O Shelby 0 m] X
Hamblen O ] O Smith O O
Hamilton ] ] Stewart ] | O
Hancock O ] 0 Suilivan 0 O O
Hardeman O ] Sumner ] O
Hardin O O Tipton O O
Hawkins (] O ] Trousdale 0 a
Haywood O O Unicoi O O O
Henderson O O O Union O O O B
Henry m| 0 0 Van Buren m| 0 O R
Hickman O a Warren ] O ot
Houston O =] Washington ] =] O i vf‘: ¥
Humphreys X ] 0 Wayne O 0 —
Jackson 0 | O Weakley O m] o
Jefferson O 0 White m| |
Johnson m] O O Williamson | ]
Knox O =] X Wilson a 0
Lake m} O 0
RDA 1651
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% STATE OF TENNESSEE
£ COUNTY OF _WiLLI AN So

NAME OF FACILITY: (')pﬁmcarf_ Tatusion Serviees

l, %‘t?l:)hﬁ,n:{’ FVT}?; , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

&ﬁﬁﬁuﬂ_;d&l(lﬁ$k@_u_) i
Signature/Title ¢, i Dinectw of Operetions

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the & day of MM»CG‘* 20 ig
, State of Tennessee.

witness my hand at office in the County of W I Le tamsgon

‘%& NN

NOTARY PUBLIC

My commission expires Ssfwmpcn 30 JolQ

HF-0043

> 2019

Revised 7/02




CLARIFYING
INFORMATION

Option Care Infusion

Services, LLC d/b/a
Vanderbilt HC Option Care
IV Services

CN1803-012
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State of Tennessee
Health Services and Development Agency
Andrew Jackson Building, 9™ Floor, 502 Deaderick Street, Nashville, TN

37243
www.tn.gov/hsda Phone: 615-741-2364/Fax:615/532-9940

June 5, 2018

Julie Koenig/Meggie Orama

VP of Operations/ Nurse Manager

Option ga re [nfusion Services, LLC d/b/a Vanderbilt HC/Options Care IV Services
624 Grassmere Park Drive, Suite 22

Nashville, TN 37211

RE: Certificate of Need Apglication CN1803-012
Option Care Infusion Services, LLC d/b/a Vanderbilt HC/Options Care IV

Services

Dear Ms. Koenig and Orama,

As you know, [ have piecemealed some questions together by email and via this
letter consolidated those questions as | need clarification on several items before |
can continue working on your summary to be presented to the Agency at its June 27
meeting.

Please submit responses in using this Word document by 4:00 p.m., Thursday,
May 31, 2018. [f the clarifying information requested in this letter is not submitted
by or before this time, then the Summary may have multipole notes to Agency
members that indicates that the applicant was unable to provide claritying
information.

1. Medicare Medicaid
Please confirm or correct the following statements:

o The pharmacy is Medicare certified and explain why the payor mix for the
project is 70% Medicare aitd 30% Commercial

¢ RESPONSE:

o The home health agency is ot Medicare or Medicaid certified.  There will be 1o
separate charge for the nursing seveee. Initially, Hese patients are not homebond
aid Hiewr drug is covered under Medicare Purt D. The patient will be quoted a private
pay cost for nursing and if wnable to pay for nursing o Financial Herdship
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Julie Koenig/Meggie Orama
June 5, 2018

Page 2

Application will be given to the patient to apply for our Finmncial Assistance
Progrant.

o Wit respect to Medicare patients, Option Care il provide nursing infusion
services to Medicare patients wntil they become homebound. At that e, Hey
will be transferred to a Medicare agency if possible. Tlus ability to seroice
becones very limited due to agency capacity-agencies are not willing or do not
lawve the staff. An alternate site of care after long-term progression of the
disease nury become requirved. Initially, these patients are not lonebound.
Their medication is covered wnder Part D.

My a[!uestion regarding that is that | thought there was a shortage of Medicare
certified agencies that are willing or able to provide infusion nursing services,
which is part of your need argument. According to the 2017 Joint Annual
Report there are only 10 agencies that serve one or more counties in your
proposed service area that reported provided infusion nursing. Is there not
really a shortbe%e of Medicare certified agencies to provide infusion nursing to
homebound Medicare patients?

Even if a Medicare patient was homebound, is it possible that there is a
scenario where there are no Medicare certified agencies available that provide
infusion nursing so that the Medicare certified agency provides all nursing
services other than infusion nursing while Option Care provides the infusion
nursing piece? — Again, unless of course there is not really a shortage of
Medicare certified agencies to provide infusion nursing to homebound
Medicare patients.

RESPONSE:

After a long term disease progression there may be a need for an alternate site of care.
he major usage/effectiveness of the drug Radicava is to slow te progression of the

disense. [t mny take years for progression of the diseuse to a lomebound status.

What agency (Option Care or a Medicare certified agencgl) Krovides infusion
nursing to a homebound Medicare ALS patient in need of RADICAVA?

RESPONSE:
If the occasion arises, after possible years of frogressiuu, that a patient becones
!

homebound, then o Medicare certified agency will be required to service the patient or
it alternate site of care mny become necessary.

Agency History

When did Option Care acquire this agency? Was this acquired from
Pharmaceutical Support Scrvices of Franklin or a different agency? If
different, which agency?

RESPONSE:
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As Reported in CON Application

Option Care acquired Curascript IP in 2008, Nashville was part of this
acquisition.

Reporting of Hours

I don’t understand why Lonnie Matthews would have told you not to report
hours, since infusion visits take multiple hours and other infusion providers
are reporting hours. [ will be copying this letter to Trent Sansing at the
Department of Health, who is the supervisor for the Joint Annual Report.

RESPONSE:

I called and spoke to Lonnie Matthews, I inquired if we should report visits or hours
because we ave not Medicare certified. His instructions were to report visits. I pulled
up the lnst JAR report and in the instructions there is a choice given- to eitler report
Visits/and for hours. | will be glad to go back and complete an addendunt to provide
hours. I will also be sure and report hours witlt the next JAR reporting.

Data Reporting Inconsistencies

[ have found some inconsistencies between the application and the JAR.
Please see the tables below and address these inconsistencies. Which data is
correct?

| Year 2015 2016 2017
| Patients 200 307 504
Visits 1,308 1,733 2,284
As Reported in JAR
Year 2015 2016 | 2017
Patients 309 |91 | 296
'! Visits 1,048 24 1,505 _
| L o | ——
RESPONSE:

[ have pulled the JAR reports from 2015, 2016 and 2017, [n review, it is noted that
the reporting period overlapped in the 2015/2016 report by 2 months. Also, the CON
application reports patients in a calendar year and the JAR reporting time frame.is
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not a calendar year. Also, in 2016, visits that were reported were “under 2 hours “,
In addition, hours that weve reported reflected a total of 1,011 hours.

In the Projected Data Chart for the total agency you project 3,618 visits in
Year 2019 and 4,173 Visits in Year 2020.

In the projected utilization on page 14 of the original application you project
2,863 visits in 2019 and 3,121 visits on 2020.

Please address this discrepancy. Which data is correct?

RESPONSE:

In review of the projected data chart it was recognized that the “total
facility 2019 projection” represented the total facility (which includes the 755
project only patient visits).

The discrepancy is noted under “Facility + Project 2019” where finance
reported “total facility” of 2863+755 project only. The figure 3618 is incorrect
due to the 755 project only patient visits accounted for twice.

In review of the projected data chart it was recognized that the “total
facility 2020 projection” represented the total facility (which includes the
1,052 project only patient visits).

The discrepancy is noted under “Facility + Project 2020” where finance
reported “total facility” of 3,121+1,052 project only. The figure 4,173 is
incorrect due to the 1,052 project only patient visits accounted for twice.

Should you have any questions or require additional information, please contact me.

Sincerely,

Mark A. Farber
Deputy Director
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State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9t Floor, 502 Deaderick Street, Nashville, TN
37243

www.tn.gov/hsda Phone: 615-741-2364/Fax:615/532-9940

March 21, 2018

Julie Koenig/Meggie Orama

VP of O erations/%\lurse Manager

Option gare Infusion Services, LLC d/b/a Vanderbilt HC/Options Care IV Services
624 Grassmere Park Drive, Suite 22

Nashville, TN 37211

RE:  Certificate of Need Application CN1803-012
Option Care Infusion Services, LLC d/b/a Vanderbilt HC/ Options Care IV
Services

Dear Ms. Koenig and Orama,

This will acknowledge our March 9, 2018 receipt of your application for a Certificate
of Need for addition of 28 counties to an estabEshe home care organization limited
to intravenous specialty care services. The lsnintci al office will be located at 624
Grassmere Park Dr., Suite 22, Nashville (Davidson County) Tennessee.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions
have been keyed to the application form for your convenience. I should emphasize
that an application carmotflie deemed complete and the review cycle begun until all
questions have been answered and furnished to this office. )

Please submit responses in triplicate by 4:00 p.m., Wednesday, March 21, 2018. If
the supplemental information requested in this letter is not submitted by or before
this time, then consideration of this application may be delayed into a later review
cycle.

1. Section A: Executive Summary, A. Overview
Please describe what infusion services are and the types of diseases these
services treat.

RESPONSE:

Infusion therapy means that a drug is administered intravenously. Therefore,
infusion services would be the administration of a drug that the physician has
ordered to be administered intravenously. Infusion services are administered
for diseases such as Crohn’s Disease, Multiple Scleroses, some forms of
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arthritis, amyotrophic lateral sclerosis (ALS), immune deficiency such as
common variable immunodeficiency, Myasthenia Gravis, and congestive
heart failure.

Will the applicant only being serving patients who are in need of Radicava?
If yes, will the applicant accept a condition on the CON limited to serving
only patients in need of Radicava.

RESPONSE:

Option Care Infusion Services will provide administration of several types of
specialty intravenous medications per physician order and is not limited to
servicing only patients in need of Radicava.

2. Section A, Project Details, Item 5
The Operating Agreement identifies the company as Walgreens Infusion and
Respiratory  Services,  LLC. The application identifies the
management/operating entity as Option Care Infusion Services, LLC d/b/a
Vanderbilt HC/Options Care IV Services.

Please address this discrepancy.
RESPONSE:

They are the same entity. The name of the company at the time the Operatin
Agreement was entered into on August 1, 2009 was Walgreens Infusion an
Respiratory Services, LLC. The name of that entity was formally changed to Option
Care Infusion Services, LLC on July 24, 2017 (see attached Written Consent of the
Members) and the name change was the subject of a filing with the State of
Tennessee, Department of State on August 7, 2017 (see attached filing documents).
The d/b/a of the entity changed to Vanderbilt HC/Option Care IV Services on July
24, 2017 tgsee attached Written Consent of the Members) and that change was the
subject of a filing with the State of Tennessee, Department of State on August 11,
2017 (see attached filing documents)

Attachment: Section A Project Details, Item 5

3. Section A, Project Details, Item 9

Please explain how the applicant has a contract with United Healthcare
Community Plan and not have Medicaid/TennCare certification.

RESPONSE:

Option Care Infusion Services has a contract with United Healthcare who
manages United Healthcare Community Plans. Option Care is a preferred
provider under this contract. Option Care Infusion services for nursing is not
contracted with Blue Cross/Blue Shield who manages TennCare.



Supplemental #1

Julie Koenig/Meggie Orama 173 March 21, 2018
March 21, 2018 3:05 P.M
Page 3 ) o

4. Section A, Project Details, Item 11, Home Health Organizations

Under the existing licensed county column, it appears that the applicant may
have inadvertently checked Benton instead of Bedford.

Please submit a revised chart with the corrected information.

Attachment Section A, Project Details, Item 11

. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)

Item #1 Determination of Need

It appears that there are miscalculations in the applicant’s assessment of the
need formula. According to the Department of Health, 63,093 home health
patients were served in the proposed service area counties in 2016.

Please contact the Department of Health, Health Statistics, for a copy of the
report that identifies home health need by county, review your calculations,
and provide a revised home health need calculation for each of the proposed
service area counties. '

Attachment Section B, Need, Item 1.a. [tem #1

. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)

Item #4 County Need Standard
If possible, please provide letters from the providers having difficulty placing
patients that identify an estimate of how may infusion patients could be

referred to the applicant if this CON is approved.

Attachment Section B, Need, Item 1.a.

7. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)

Item #5 Current Service Area Utilization

Your response to this item is noted. It appears that the applicant has not
captured all the home health agencies serving each of the proposed service
area counties.

Attached is an excel spreadsheet that includes a list of all the home health
agencies licensed to serve in at least one of the proposed service area
counties.
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Please revise your response to this item and provide utilization for each
individual agency.

RESPONSE:

The agencies listed on chart are the only agencies that reported utilization on
JAR report

Attachment Section B, Need, [tem 1.a. [tem #5
Please also review data for the past three JAR years identifying agencies that

reported serving 5 or fewer service area patients for each of the last three
years '

. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)

Item #6 Adequate Staffing

What is the percentage of total staffing that the personnel available through
staffing agencies represent?

RESPONSE:

Approximately 82% of the total staffing will be represented by staffing
agencies. The other 18% will be through sub-contracts with established home
health agencies.

. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)

Item #7 Community Linkage Plan

Please identify any formal referral arrangements or working agreements with
specific service area providers.

RESPONSE:

Option Care Infusion has a state specific sales representative that has
established relationships with numerous neurologists throughout the state of
Tennessee. Option Care has a contract with MT Pharm for providing
Radicava. Option Care has contracts with several payer sources for infusion
nursing: Humana, Tricare, Aetna, Healthsprings, Cigna, and United
Healthcare. Option Care Infusion is a preferred provider for United
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Healthcare. Option Care has established subcontracting agreements with
Amotec Staffing, Camellia HH, NHC Home Care, Quality Pvt Duty, and
Suncrest Pvt Duty.

10. Section B, Need, Item 1l.a. (Project Specific Criteria-Home Health
Services) Item #8 TennCare managed Care Organizations (MCOs) and
Financial Viability

The referenced Attachment Section B. Need: A8 was not found in the
application. Please provide a response to this criterion.

11. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health
Services) Item #9 Proposed Charges

The Charge Chart is noted. Please expand the chart to include all home
health agencies licensed to serve in the proposed service area.

RESPONSE:

Since the applicant is limited to infusion nursing it is only necessary to report
on charges from other providers that report infusion nursing services

If a home health agency does not report charges then calculate gross revenue
per patient from the data on page 11 of the Home Health JAR.

RESPONSE:

According to the 2017 JAR only reported infusion services were used to
provide information requested. There were 161 agencies completing data for
JAR for 2017. However, there are 642 Home Health Agencies licensed to serve
proposed counties. Of these 642 agencies, only very few reported infusion
therapy.

12. Section B, Need, Item C.

Please discuss in detail how the applicant determined the patient origin mix
for the proposed counties. Please also provide a total row for the Current and
Projected Utilization by County charts

Please submit a revised map that not only identifies the proposed counties
but also identifies the existing counties.

Attachment Section B, Need, Item C 1-2
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13. Section B, Need, Item D.

Please revise the demographic chart to reflect 2018 as the current year and
2021 the projected year.

Attachment Section B, Need, Item D

14. Section B, Need, Item E

Your response to this item is noted. Please complete the following chart for
all home health agencies serving any county in the proposed service area that
reports infusion nursing utilization in its 2017 JAR

Attachment Section B, Need, Item E

Agency 2015 2016 2017 1517 % | 2017 2017
Total Total Total Change | Infusion | Infusion
Hours Hours Hours Hours Hours
as a %
of Total

TOTAL

Please also identify agencies that have CONSs to provide infusion nursing
home health services but have either not been implemented or have not
been in operation long enough to have yet filed a JAR and serve at least
one of the counties in the proposed service area.

RESPONSE:

Axela Care Health Solutions, LLC East Tennessee and Axela Care Health
Solutions, LLC Middle Tennessee submitted CON’s for infusion services
in 2017.

This information is available from Alecia Craighead, HSDA Intormation
and Data Analyst

Phone: 615-253-2782

Email: alecia.l.craighead@tn.gov.

15. Section B, Need, Item F
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Your response to this item is noted. Please submit a revised chart that also
includes hours.

RESPONSE:

Option Care Infusion Services (formerly Walgreens Infusion) only reported
visits due to our provision of intravenous therapy and not home health hours
as directed by Lonnie Matthews, State of TN Department of Health

16 .Section B. Economic Feasibility Item A. Project Cost Chart

Will there be any legal or administrative costs associated with the proposed
project? If yes, please submit a revised Project Cost Chart.

RESPONSE:

There will be no legal or administrative costs associated with the proposed
project.

17. Section B. Economic Feasibility Item C. Historical Data Chart

Please identify the unit of utilization being used in Line A., e.g., patients,
visits, hours, etc.

RESPONSE:

The unit of utilization used was nursing visits

Please explain why there are no provisions for charity care
RESPONSE:

Provisions for charity care are embedded in the Revenue number

Please explain why rent increases to $409,335 in 2016 when Exhibit B-Rent
Schedule in the lease agreement indicates that rent will be in $230,000-
$250,000 range.

RESPONSE:

We relocated our facility, which drove an increase in rent expense for that
facility. Additionally, this rent expense line in our income statement includes
real estate taxes, along with rent and other real estate related fees (e.g. CAM
fees). 2016 was when the applicant’s principal office relocated from 500
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Wilson Pike Circle, Suite 115, Brentwood (Williamson County) to 624
Grassmere Park Drive, Suite 22, Nashville (Davidson County), TN 37211
Please explain why there are taxes in 2015 and 2016 but not in 2017
RESPONSE:

No 2017 tax expense was recorded for Vanderbilt due to an estimate of no
Tennessee taxable income in the year. Once the 2017 return is completed (not

until the fall of 2018), if a true-up is needed based on the actual filing, then a
tax expense would be recorded at that point in time

Please provide the reasons for the depreciation increase between 2015 and
2017 '

RESPONSE:

We purchased more fixed assets related to the facility expansion/upgrade
discussed above.

Please explain why there was a negative net balance in excess of $1.5M in
2016.

RESPONSE:

In 2016, we made capital expenditures for fixed assets (discussed above) that
exceeded the income we produced during that year.

18. Section B. Economic Feasibility Item D. Projected Data Chart (Project
Only)

Please identify the unit of utilization being used in Line A., e.g., patients,
visits, hours, etc. :

RESPONSE:

Nursing visits were the unit of utilization used

Please explain why there are no provisions for contractual adjustments and
charity care

RESPONSE:

Provisions for charity care are embedded in the revenue number- indigent

and financial hardship cases include a contractual adjustment to bring net
revenue to $0.
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Please explain why no rent, management fees, and/or other operating
expenses have been allocated to the proposed project.

RESPONSE:

We do not feel we need to open up a new facility in order to service the
patients in the proposed counties. We have not forecasted additional
operating expenses related to the project, since we do not see the need to
open an additional physical location that would incur additional operating
expenses.

19. Section B. Economic Feasibility Item D. Projected Data Chart (Total
Facility)

Please identify the unit of utilization being used in Line A., e.g., patients,
visits, hours, etc.

RESPONSE:

Nursing visits were the unit of utilization used

Please explain why there are no provisions for contractual adjustments and
charity care

RESPONSE:

Provisions for charity care are embedded in the revenue number- indigent
and financial hardship cases include a contractual adjustment to bring net
revenue to $0

Please explain why rent is projected to be $506,805 when Exhibit B-Rent
Schedule in the lease agreement indicates that rent will be in $230,000-
$250,000 range.

RESPONSE:

We relocated our facility, which drove an increase in rent expense for that
facility. Additionally, this rent expense line in our income statement includes
real estate taxes, along with rent and other real estate related fees (e.g. CAM
fees). 2016 was when the applicant’s principal office relocated from 500
Wilson Pike Circle, Suite 11g, Brentwood (Williamson County) to 624
Grassmere Park Drive, Suite 22, Nashville (Davidson County), TN 37211.

Please describe what is included in the $(4,545) in other non-operating
expenses.

RESPONSE:
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This contains miscellaneous expenses and fees
20. Section B, Economic Feasibility, Item E.1)

Please explain why gross charges decline by approximately 80% between
2017 and 2018. e

RESPONSE:

We do not project out contractual adjustments for budgetary purposes, so the
Other Operating Revenue: Infusion Services line of Gross Operating Revenue
is net of the Contractual Adjustments (which are separated out in the
historical data).This is why the Gross Charge appears to Ee declining by 80%
from 2017 to 2018, utilizing the formula providecf

Please explain why the net charge is expected to decline by over 22% between
2017 and 2020

RESPONSE:

The net charge shows a decline for the same reason that the gross charge
shows a decline during the same timeframe. We do not project out
contractual adjustments, so that line in the deductions section shows zero,
which explains why the net charge shows a sharp decline.

21. Section B, Economic Feasibility, Item E.3)

The Charge Chart is noted. Please expand the chart to include all home
health agencies licensed to serve in the proposed service area.

RESPONSE:

Since the applicant is limited to infusion nursing it is only necessary to report
on charges from other providers that report infusion nursing services

The chart provided lists charges for the agencies that reported infusion
nursing in the proposed service area. While the agencies that completed JAR
serviced numerous home health patients, very few reported infusion nursing
services. :
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If a home health agency does not report charges then calculate gross revenue
per patient from the data on page 11 of the Home Health JAR.

RESPONSE:

According to the 2017 JAR only reported infusion services were used to
provide information requested. There were 161 agencies completing data for
JAR for 2017. However, there are 642 Home Health Agencies licensed to serve
proposed counties. Of these 642 agencies, only very few reported infusion
therapy.

22 .Section B, Economic Feasibility, Item F.1)

Your response to this item is noted.

Please discuss how projected utilization will be sufficient to support the
applicant’s financial performance

RESPONSE:

We project utilization based on nursing visits, which is one of the drivers of

our reimbursement revenue.

Please provide copies of the balance sheet and income statement from the
most recent reporting period of the home health agency and the most recent
audited financial statements with accompanying notes, if applicable.

Attachment Section B, Economic Feasibility, [tem F.1

23. Section B, Economic Feasibility, Item F.3)

Please provide the capitalization ratio for the applicant and/ or the applicant’s
owner

RESPONSE:

The capitalization ratio is 47.45% based on 2017 unaudited financial

statements. :

Please explain how the applicant’s Fayor mix can be 70% Medicare when the
i

applicant will not be Medicare certified.

RESPONSE:
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This percentage is based upon the identifying expected IGG patients to be
Commercial (30% of the expansion) and the ALS patients to be Medicare (70%
of the expansion). This is for the project portion only.

24. Section B, Economic Feasibility, Item H.

The existing home health agency direct patient care staff to serve patients in
33 counties is reported at 44. Please explain how the hiring of only 4 more
FTES direct patient care staff will be enough to serve patients in 28 additional
counties.

RESPONSE:

While we will be expanding to include these underserviced counties into our
CON, we will be subcontracting agencies already with ties to the local area
for services under our CON. %his is, in part, due to insurance agency in-
network benefits that we can provide to the patients that other companies
would have to charge the patient out-of-network rates

25. Section B, Economic Feasibility, Item L
Please explain the impact of the proposed project not being implemented.
RESPONSE:

The impact of the proposed project not beirllﬁ implemented would be to delay
or deny services to many patients that would benefit from in-home therapy.
This is both emotionally and financially impacting those patients. Many of
these patients can have a great quality of life by being able to receive infusion
services in their own homes, on their schedules, around work/family
activities.

26. Section B, Orderly Development, Item B.

Please discuss the impact of the proposed project on any existing providers of
infusion nursing currently serving any of the counties in the proposed service
area.

RESPONSE:

Implementation of the proposed project will not have any impact on existing
providers. The cxisting providers of specialty infusion nursing are not in
network with MT Pharm to provide Radicava. In addition, the need for
specialty infusion services to administer specialty drugs (e.g.
immunoglobulin therapy-IVIG, remicade, etc) far outweighs the available
resources available to provide this service.
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27. Section B. Quality Measures

Please discuss the applicant’s commitment to the proposal in meeting
appropriate quality standards by addressing each of the following factors:

(a) Whether the applicant commits to maintaining an actual payor mix that is
comparable to the payor mix projected in its CON application, particularly as
it relates to Medicare, TennCare/Medicaid, Charity Care, and the Medically
Indigent;

RESPONSE:

Option Care Infusion Services is committed to maintaining a payor mix that
is projected in the CON application.

(b) Whether the applicant commits to maintaining staffing comparable to the
staffing chart presented in its CON application;

RESPONSE:

Yes, we commit to maintaining staffing comparable to the staffing chart
presented.

(c) Whether the applicant will obtain and maintain all applicable state licenses in
good standing;

RESPONSE:

Option Care Infusion Services will maintain all applicable state licenses in
good standing.

(d) Whether the applicant will obtain and maintain TennCare and Medicare
certification(s), if participation in such programs was indicated in the
application; N/ A

(e) Whether an existing healthcare institution applying for a CON has
maintained substantial compliance with applicable federal and state
regulation for the three years prior to the CON application. In the event of
non-compliance, the nature of non-compliance and corrective action shall be
considered
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RESPONSE:

Option Care Infusion has maintained compliance with applicable federal
and state regulation for the past 3 years

(f) Whether an existing health care institution applying for a CON has been
decertified within the prior three years. This provision shall not apply if a
new, unrelated owner applies for a CON related to a previously decertified
facility;

RESPONSE:

Option Care Infusion has not been decertified within the prior three years

(g) Whether the applicant will participate, within 2 years of implementation of
the project, in self-assessment and external peer assessment processes used
by health care organizations to accurately assess their level of performance in
relation to established standards and to implement ways to continuously
improve

RESPONSE:

Option Care is committed to self-assessment and external peer assessment
processes used by health care organizations to ensure accurate assessment of
our level of performance as it relates to established standards and will apply
continuous quality improvement. :

(h) Whether the applicant will participate, within 2 years of implementation
of the project, in self-assessment and external peer assessment processes used
by health care organizations to accurately assess their level of performance in
relation to established standards and to implement ways to continuously
improve.

1. This may include accreditation by any organization approved by
Centers for Medicare and Medicaid Services (CMS) and other nationally
recognized programs. The Joint Commission or its successor, for example,
would be acceptable if applicable.

RESPONSE:
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Option Care Infusion Services is accredited by the Joint Commission for
Health Care

2. Other acceptable accrediting organizations may include, but are not
limited to, the following:

Community Health Accreditation Program, Inc.,
Accreditation Commission for Health Care, and/ or other
accrediting body with deeming authority for home
health services from CMS and participation in the
Medicare Quality Initiatives, Outcome and Assessment
Information Set, and Home Health Compare, or other
nationally recognized accrediting organization, for Home
Health projects;

(i)For Home Health projects, whether the applicant has documented its existing

or proposed plan for quality data reporting, quality improvement, and an

outcome and process monitoring system;

RESPONSE:

Option Care has documented its existing plan for quality data reporting,
quality improvement, and an outcome and process monitoring system

28. Project Completion Chart

The Project Completion Chart is noted. If this application is deemed
complete by March 29, this application will be scheduleff to be heard on June
27. Please submit a revised Project Completion Forecast Chart and include
June 27, 2018 for “1. Initial HSDA decision date”.

See attached

13. Proof of Publication
It appears that the Sparta Expositor did not publish the Letter of Intent by
March 10. Please note that because of this, the applicant will have to remove

Van Buren County for consideration in this application.

See attached- Van Buren County has been removed from proposed counties
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In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "..If an
application is not deemed complete within sixty (60) days after written notification
is given to the applicant by the agency staff that the application is deemed
incomplete, the application shall be deemed void." For this application the sixtieth
(60th) day after written notification is May 11, 2018. If this application is not
deemed complete by this date, the application will be deemed void. Agency Rule
0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the apglication being considered withdrawn and returned to the
contact person. Re-submittal of the application must be accomplished in accordance
with Rule 0720-10-.03 and requires an additional filing fee." Please note that
supplemental information must be submitted timely for the application to be
deemed complete prior to the beginning date of the review cycle which the
a}EJpIicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed
affidavit, which shall be executed and notarized; please attach the notarized
affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
application shall begin on the first day of the month after the application has been
eemed complete by the staff of the Health Services and Development Agency.

Angr communication regardin% grojects under consideration by the Health Services
and Development Agency shall be in accordance with T.C.A. > 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
prohibited. Any communication received by an agency member from a
person unrelated to the applicant or party opposing the application shall be
reported to the Executive Director and a written summary of such
communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an agplication is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the
certificate of need application file. Communications for the purposes of
clarification of facts and issues that may arise after an application has been
deemed complete and initiated by the Executive Director or agency staff are
not prohibited.

Should you have any questions or require additional information, please contact this
office.

Sincerely,



Julie Koenig/Meggie Orama
March 21, 2018
Page 17

Mark A. Farber
Deputy Director
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W AFFILIATED

A NEUROLOGISTS

Chad,

Based on our current [VIG census and projected home healthcare needs for IVIG infusions in the
home, we can project the need for upwards of 10 patients for the remainder of the year.

[t is imperative that our patients receive high level of home heafthcare nursing on an ongoing

basis.
won ey, Ms oy AU,

Susan Bracey FNP, MSN, BSN
Affiliated Neurology

NPI: 1871682608
License: APN7439
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Mohammad Hussain, MD
NPI; 1699773747

Chad,

Our current patient population needing IVIG treatment in the home averages 3 patients
per month. We cannot see this decreasing in the future. In fact, based upon our
increased patient census in our area of Tennessee, we project this number will increase
going forward.

E Broadway Blvd Ste C \_/

Jefferson City, TN 37760
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TriStarZ1Summit
MEDICAL CENTER

MARTIN H WAGNER, MB
5651 FRIST BLVD

SUITE 413

HERMITAGE, TN 37076-2054

Chad,

My practice’s continued need for IVIG treatments in the safe environment of the
patient’s home will require home healthcare services conservatively for upwards of 8.
patients going forward for this year.

We need to ensure our patients in rural areas that frequently are not able to be serviced
by home healthcare agencies on a consistent basis, have the ability to receive the
necessary care to ensure great patient outcomes.

Sincerely,

Martin Wagner, MD
NPI; 1538172077
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- Health Agency Agency 2017
Statistics County Patients |
1D Serviced
01032 Anderson Clinch River Home Health
' 369
01052 Anderson | The Home Option by Harden Health Care
' 144
01042 Anderson Professional Case Management of Tennessee
346
05012 Blount Blount Memorial Hospital Home Health Services
1,627
06043 Bradley Family Home Care, Cleveland
2,995
06063 Bradley Home Health Care of East Tennessee, Inc.
1,624
24026 Fayette NHC Homecare
265
24036 Fayette Where The Heart Is, Inc. ‘
871
33103 Hamiiton Amedisys Home Health
5,261
33253 Hamilton - CHI Memorial Hospital Home Health
3,296
33213 Hamilton Continucare Healthservices, Inc. - |
1,338
33383 Hamilton ﬁ\'Erlanger Continucare Home Health
' 5
33083 Hamilton Guardian Home Care, LLC
2,000
33363 Hamitton Home Care Solutions
545
33093 Hamitton Kindred at Home
1,769
33433 Hamitton Maxim Healthcare Services
113
33033 Hamitton NHC Homecare
‘ 379
33423 Hamiiton Optum Womens and Childrens Health, LLC
46
33303 Hamilton Tennessee Home Health
544
36025 Hardin Deaconess Homecare
1,016

8
ltem 1.a. ltem#s
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36035 Hardin Hardin Medical Center Home Health
476
38015 Haywood Careall Homecare Services
947
47202 Knox Amedisys Home Health Care
8,513
47062 Knox Camellia Home Health of East Tennessee, LLC
2,119
47232 Knox Careall Home Care Services
301
Knox *Coram CVS Speciality infusion Services
N -
47402 Knox Covenant Homecare
5,024
47222 Knox East Tennessee Childrens Hospital Home Health Care
669
Knox *Implanted Pump Management
47042 Knox Kindred at Home
194
47432 Knox Maxim Healthcare Services, Inc.
308
47012 Knox NHC Homecare
_ _ S — e 961
47092 Knox Tennova Healthcare Home Health
9,562
47132 Knox UTMCK-Home Care Services: Hospice & Home Care
2,534
54043 McMinn NHC Homecare
343
62052 Monroe Intrepid USA Healthcare Services
543
62062 Monroe Sweetwater Hospital Home Health
589
79456 Shelby Accredo Health Group, Inc.
40
79146 Shelby Amedisys Home Care
1,286
79246 Shelby Amedisys Home Health Care
1,384
79386 Shelby Amedisys Tennessee, LLC
3,113
79256 Sheiby Americare Home Health Agency, Inc.
774
Shelby *AxelaCare Health Solutions
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79276 Shelby Baptist Home Care and Hospice

3,320
79446 Shelby *Baptist Trinity Home Care - Private Pay Division

2
79546 Shelby Best Nurses, Inc.

62
79556 Shelby Coram CVS/Speciality Infusion Service

35
79496 Shelby Functional independence Home Care, Inc.

66,729

Shelby *Hemophilia Preferred Care of Memphis, Inc.

79486 Shelby Home Health Care of West Tennessee, Inc.

787
79376 Shelby Homechoice Health Services

1,544
79226 Shelby intrepid USA Healthcare Services

20,817
79536 Shelby Maxim Healthcare Services, Inc.

266
79106 Shelby Meritan, Inc.

705
79316 Shelby Methodist Alliance Home Care
_ 3,655
79506 Shelby No Place Like Home, Inc.

97
79466 Shelby Optum Womens and Childrens Health

390
79136 Shelby Quality Home Health Services

445
79526 Shelby Still Waters Home Health Agency

701
79236 Shelby Willowbrook Visiting Nurse Association, Inc.

904
Total Patients Serviced by Licensed Home Health Agencies in Requested Counties

164,782
*Agencies have reported servicing 5 or fewer patients in each of the last 3 years' JARs
Source: Department of Health Licensure - 8/18/2017 (Updated 3/13/2018)
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2019
Projected Gross .

Payor Source Operating Revenue As a % of Total
Medicare/Medicare Managed Care 3,563,983 70%
TennCare/Medicaid : - 0%
Commercial/Other Managed Care . 1,627,628 30%
Self-Pay ' B 0%
Charity Care - 0%
Other (Specify) - 0%
Tofal 5,091,621 100%

v
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Service Area Counties Projected Utilization-County Residents | % Total Procedures Current
Anderson 4 3%
Bledsoe 1 1%
Blount 9 6%
M. Bradley 6 4%
a°|Cumberland 4 3%
in|Fayette 3 2%
S|Hamilton 19 12%
®|Hardeman 2 1%
Hardin 2 1%
Haywood 1 1%
Jefferson 3 2%
Knox 32 20% 2
Lauderdale 2 1%
Loudon 3 2%
McMinn 3 2%
McNairy 2 1%
Marion 2 1% 1
Meigs 1 1%
Monroe 3 2%
Miorgan 2 1%
Polk 1 1%
Rhea 2 1%
Roane 3 2%
Sequatchie 1 1%
Sevier 6 4% 1
Shelby 38 24%
Tipton 4 3%

>£mn:.3m:ﬁ Section B, Need, item C 1
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Please complete the following tables, if applicable:

Service Area Current County Utilization-County % Total
Counties Residents Procedures
Bedford 2 2%
Cannon 0 0
Cheatham 3 3.30%
Coffee - 3 3.30%
Davidson 21 23%
DeKalb 1 1%
Dickson a 1 1%
Franklin 3 3.30%
Giles 0 0
Grundy 1 1%
Hickman h 1 1%
Houston 0 0%
Humphreys 2 2%
Lawrence 1 1%
Lewis 0 0%
Lincoin 0 0%
Macon 2 2%
Marshall 1 1%
Maury 1 1%
Montgomery 7 7.70%
Moore 0 0%
Perry 0 0%
Putnam 0 0%
Robertson 2 2.20%
Rutherford B 6.60%
Smith 0 0%
Sumner 7 7.60%
Trousdale 0 0.00%
Warren 1 1%
Wayne 1 1%
White 0 0.00%
Williamson 13 14.20%
Wilson 8 8.80%

HF-0004 Revised 12/2016 —~ All forms prior to this time are obsolete. RDA 1651
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Vanderbilt HC/Option Care Infusion Services, LLC
Historic and Projected Utilization 2014-202%

2014 2015 2016 2017 2018* 2019* 2020* 2021*
Patients 426 200 307 504 580 832 ° 689 751
Visits 1257 1308 1733 2284 2627 2863 3121 3401
PATIENTS:

The patient growth rate from 2018 to 2017 was 64%. Based on the trend from the past 4
years and the potential new business from expanding services, a growth rate of 15% was
applied to 2018. Based 'on the anticipated growth of the home infusion industry, the
forecasted patients for 2018 though 2021 reflect a 2% growth rate.

VISITS:

The visit growth rate from 2015 to 2016 and from 2016 to 2017 held steady at 32%. As
noted above, a growth rate of 15% was applied to 2018, and the forecasted visits for 2019
and 2021 reflect a 9% growth rate. '
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Attachment Section B, Need, Item D .

Total Need Total Need Total | Need Total Need Total Need |

Population | Estimate | Population Estimate | Population | Estimate Population | Estimate Population | Estimate

County 2016 2016 2017 2017 2018 2018 2019 2019 2020 2020
Anderson 77,667 1,165 78,026 1,170 78,387 1,176 78,731 1,181 79,061 1,186
Bledsoe 13,273 109 13,333 200 13,394 201 13,437 202 13,481 202
Blount 133,236 1,999 134,882 2,023 136,505 2,048 138,116 2,072 139,725 2,006
|Bradley 105,549 1,683 106,600 1,599 107,651 1,615 108,679 1,630 108,708 1,646
Cumberland 61,910 929 62,847 943 63,778 957 64,687 a70 65,575 984
Fayette 44.637 670 45,626 684 46,608 699 47,573 714 48,510 728
y|Hamilton 356,156 5,342 359,331 5,390 362,471 5,437 365,577 5,484 368,666 5,630
Hardeman 27,283 408 27,287 409 27,284 409 27,279 409 27,278 409
Hardin 26,557 308 26,618 399 26,680 400 26,743 401 26,783 402
Haywood 18,410 276 18,348 275 18,274 274 18,198 273 18,128 272
Jefferson 55,714 836 56,406 846 57,073 856 57,733 866 58,372 876
Knox 466,345 6,995 472,075 7,081 477,780 7,167 483,425 7,251 488,993 7,335
Lauderdale 28,658 430 28,799 432 28,930 434 29,065 436 29,186 438
Loudon 54,261 814 55,192 828 56,118 842 57,017 855 57,923 869
McMinn 54,449 817 54,783 822 55,100 827 55,411 831 55,724 836
McNairy 27,179 408 27,337 410 27,486 412 27,625 414 27,760 416
Marion 20 472 442 29,649 445 29,810 447 29,974 450 30,129 452
Meigs 12,221 183 12,285 184 12,345 185 12,408 186 12,462 187
Monroe 47,980 720 48,511 728 49,048 736 49,559 743 50,062 751
Morgan 23,402 351 23,626 354 23,848 358 24,071 361 24 288 364
Polk 17 442 262 17,538 263 17,627 264 17,726 266 17,812 267
Rhea 33,034 509 34,262 514 34,582 519 34,903 524 35,216 528
Roane 55,630 834 55,813 837 55,990 840 56,152 842 56,301 845
Sequatchie 15,835 238 16,125 242 16,399 246 16,667 250 16,943 . 2b4
Sevier a 101,144 1,517 102,988 1,645 104,829 1,672 106,657 1,600 108,468 1,627
Shelby 959,361 14,390 064,804| 14,472 970,212 14,653 975,626 14,634 981,022 14,715
Tipton 67,250 1,008 68,247 1,024 69,239 1,039 70,220 1,063 71,196 1,068
Service Area Total 2,914,955 43,724 2,041,348 44 120 2,967,448 44 512 2,093,249 44,899 3,018,770 45,282
State of TN Total 6,811,303 | 102,170 6,886,441| 103,297 6,960,524 | 104,408 7,037,025 | 105,555 7,112,424 106,686

Population data obtained from TN Department of Health population projections (

Need estimated based on 1.5% of total population

::vmnzséi.ﬁ:.mos:mm:E:mmn:ﬁamqma-mﬂmmm‘mﬁmgmmnm\:mm_?-amﬂma
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14. Section B, Need, Item E
-Agency 2015 2016 | 2017 15717 | 2017 2017
| Total |Total |Total |% Infusion | Infusion
Hours | Hours | Hours | Change | Hours |Hoursasa %
of Total

Suncrest Home Health 0%
37,814 93

Coram CVS Speciality Infusion ) 0%
Services 1,514 - 4

Maxim Healthcare Services - 0%
- 176,315 ; 33

Coram CVS Specialty Infusion - 64%
Services ; 467 301

Still Waters Home Health Agency ' 0%
22,970 © 2

Coram CVS/Speciality Infusion - - _ 80%
Service 958 ) 770

TOTAL ' 240,038 1,203 1%

AxelaCare Health Solutions, LLC East Tennessee and AxelaCare Health Solutions, LLC Middle
Tennessee submitted CON’s for infusion services in 2017.
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Option Care Infusion Services,
L.L.C.

Financial Statements as of and for the period ended December 31, 2017
(Unaudited)
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OPTION CARE INFUSION SERVICES, L.L.C
BALANCE SHEET
(DOLLARS IN THOUSANDS)

Supplemental #1
March 21, 2018
3:05 P.M.

ASSETS

CURRENT ASSETS:

Cash and cash equivalents
Accounts receivable, net
Inventories, net

Other current assets
Property and equipment, net

TOTAL ASSETS

LIABILITIES AND SHAREHOLDER'S EQUITY

LIABILITIES:

Accounts payable

Other habilities
Total hiabilities

Shareholder's equity

TOTAL LIABILITIES AND SHAREHOLDER'S EQUITY

December 31,2017

$ 282
6,623

736

214

1,298

$ 9,153

$ 342
1,817

2,159

6,994

$ 9,153
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OPTION CARE INFUSION SERVICES, L.L.C
STATEMENT OF OPERATIONS
(DOLLARS IN THOUSANDS)
Year Ended

NET REVENUES

COST OF NET REVENUES:
Cost of goods sold
Cost of services provided

Total cost of net revenues

GROSS PROFIT

OPERATING COSTS AND EXPENSES:
Wages and related costs
Provision for doubtful accounts

Depreciation
Other SG&A expenses

Total operating expenses
OPERATING INCOME
OTHER EXPENSE
INCOME BEFORE INCOME TAXES
INCOME TAX EXPENSE

NET INCOME

12 months ended
December 31, 2017

$ 27,805

17517
2,763

20,680

7,125

2,280
1,514
356
500

5,049

2,076

984

1,091

) 1,091
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OPTION CARE INFUSION SERVICES, L.L.C
CONDENSED STATEMENTS OF CASH FLOW
(DOLLARS IN THOUSANDS)
Year Ended
12 months ended
December 31, 2017
CASH FLOWS FROM OPERATING ACTIVITIES:
Net income 1,091
Adjustments to reconcile net income to net cash (used in) provided by
operations:
Depreciation and amortization expense 339
Changes in operating assets and liabilities:
Accounts receivable, net 2,114
_Other assets (87)
" Inventories, net (294)
Accounts payable 230
Other liabifities 852
Net cash provided by operating activities 17
CASH FLOWS FROM INVESTING ACTIVITIES:
Acquisition of property and equipment (74)
Net cash used in nvesting activities (74

NET INCREASE IN CASH AND CASH EQUIVALENTS
Net increase (decrease) in cash and cash equivalents (57
Cash and cash equivalents at the beginning of the period 339

CASH AND CASH EQUIVALENTS AT THE END OF PERIOD $ 282
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PROJECT COMPLETION FORECAST CHART
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Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date

listed in ltem 1. Below, indicate the number of days from the HSDA decision date to each phase
of the completion forecast. NA

Days Anticipated Date

Phase ___ _ | [Month/Year]
R une 27,2018

[ §

Initial HSDA decision date

2. Architectural and engineering contract signed

3. Construction documents approved by the Tennessee
Department of Health

4. Construction contract signed

5. Building permit secured

6. Site preparation completed

7. Building construction commenced

8. Construction 40% complete

9. Construction 80% complete

10. Construction 100% complete (approved for occupancy

luly 2018
11. *Issuance of License

August 2018
12. *Issuance of Service

13. Final Architectural Certification of Payment

14. Final Project Report Form submitted (Form HROO0S5)

*For projects that DO NOT involve construction or renovation, complete ltems 11 & 12 only.

NOTE: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date

PIFE AANA Daidemd A8 MANL O Al Fmmmmm mmmr fm i Fimma Ara AR eslabs
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[

[
Y

STATE OF T /mwrs
COUNTY OF /A4esE

NAME OF FACILITY: (OPTI0k> CARE TxFTsm YERICES 110,
dba. Vswrseraua HC’// OPOr> CiHE TV FERUCES

|, Mierester Qpca 0> , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

TRESEST 10D

Sworn to and subscribed before me, a Notary Public, this the ﬁ%day of _Aueeers 20 /8
witness my hand at office in the County of sz = , State of T-¢s/m022

/

C __NOTARY PL/IE'!LIC

My commission expires _Ocronee | & , oo |
"Offcial Seal®
MARGARET A. KASE
Notary Public, State of lilinols
HF-0043 My Commission Expires 10/18/20

Revised 7/02
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State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9t Floor, 502 Deaderick Street, Nashville, TN

37243
www.tn.gov/hsda Phone: 615-741-2364/Fax:615/532-9940

March 27, 2018

Julie Koenig/Meggie Orama
VP of Operations/ Nurse Manager
Option Care Infusion Services, LLC d/b/a Vanderbilt HC/Options Care IV Services

624 Grassmere Park Drive, Suite 22
Nashville, TN 37211

RE: Certificate of Need Application CN1803-012
Option Care Infusion Services, LLC d/b/a Vanderbilt HC/Options Care IV

Services

Dear Ms. Koenig and Orama,

This will acknowledge our March 21, 2018 receipt of supplemental information to
your aﬁplication for a Certificate of Need for addition of 28 counties to an
established home care organization limited to intravenous specialty care services.
The principal office will be located at 624 Grassmere Park Dr., Suite 22, Nashville

(Davidson County) Tennessee.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions
have been keyed to the application form for your convenience. I should emphasize
that an application cannot be deemed complete and the review cycle begun until all
questions have been answered and furnished to this office.

Please submit responses in triplicate by 12:00 p.m., Wednesday, March 28, 2018. If
the supplemental information requested in this letter is not submitted by or before
this time, then consideration of this application may be delayed into a later review

cycle.
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1. Section A, Project Details, Item 9
Is the applicant TennCare/ Medicaid certified?

Does United Healthcare Community Plan contract with TennCare? Is this a
TennCare plan or commercial insurance plan? :

Does the applicant contract with any TennCare plans?

RESPONSE:
Option Care Home Infusion is not TennCare/Medicaid certified.

United Healthcare Community Plan is managed by United Healthcare
commercial plan. '

Option Care Home Infusion is not contracted with any TennCare plans.
However, Our United Healthcare agreement covers both Commercial and
TennCare members. We are contracted through United to support the
TennCare program. Option Care is a preferred provider for United
Healthcare.

2. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)
Item #1 Determination of Need

The referenced Attachment Section B, Need, Item 1.a. was not included.
Please provide this information.

In your response please be sure to identify the gross need, projected patients
to be served, and the net need or surplus in each of the counties within your

proposed service area.
RESPONSE:
Refer to Attachment Section B, Need, Item 1.a.

Note this report identifies home health patients that received various
therapies such as Physical Therapy, Speech Therapy, Occupational Therapy
and Skilled Nursing Therapy. The Need for infusion therapy services is not
separate.
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3. Section B, Need, Item 1.a. (Project Specific Criteria-Home Health Services)
Item #5 Current Service Area Utilization

Your -response to this item is noted but remains incomplete. The large
majority of the agencies identified on the list of service area agencies
provided in my last email do submit a Joint Annual Report. This includes
agencies that do not have home offices in one of the proposed service area
counties but are licensed to serve at least one of the service area counties.

Please provide information for all the home health agencies licensed to serve
one or more of the proposed service area counties.

The utilization information provided should focus on reporting whether or
not an agency provides infusion services and if they do, how many
patients/visits/ hours of service were provided.

Attachment Section B, Need, 1.a. [tem #5

4. Section B, Need, Item 1l.a. (Project Specific Criteria-Home Health Services)
Item #9 Proposed Charges

Your. response to this item is noted. Please provide charge or gross
revenue/patient data for all home health agencies that provide infusion

services.

Attachment Section B, Need, 1.a. Item #9

5. Section B, Need, Item C.

The map submitted is noted. Please submit a revised map that clearly
distinguishes the current counties served from the proposed counties.

6. Section B, Need, Item D.

Please revise the chart in Attachment: D-1C of the original application to
reflect 2018 as the current year and 2021 the projected year.

Attachment Section B, Need, Item D
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7. Section B, Need, Item E

If three are alciiy agencies added in your response to Question #3 above, be
sure to include any home health agencies here that performed infusion

services in 2017,

2015 | 2016 | 2017 | "15-17 | 2017 . n%ggon
Agency Total | Total | Total % Infusion 0
H Hours | Hours | Change | Hours Hours asa %
| ours ours ours . g - of Total
Maxim Healthcare Services 177,274 | 166,081 | 176,315 -1% 117 0%
Cora'm CVS/Specialty Infusion 1 142 958 8609% 958 100%
Service
Still Waters Home Health Agency 0 168 22,970 N/A 2 0%
TOTAL 177,285 | 166,391 | 200,243 13% 1,077

8. Section B, Economic Feasibility, Item E.3)’

Your response to this item is noted. Please provide the charges, or if not
available, the gross revenue per patient/visits/hours from the data on page
11 of the Home Health JAR for all home health agencies that performed
infusion services in 2017.

Attachment Section B, Economic Feasibility, Item E.3)

. Section B, Economic Feasibility, Item F.3)
Please provide the calculations that lead to the capitalization ratio of 47.45%.

On page 7 of the original application, the applicant did not include a
Medicare provider number and indicated that Medicare certification would
not be sought. Please explain how the applicant can receive Medicare
reimbursement that accounts for 70% of gross revenue when the applicant is
not Medicare certified. : '

Attachment B, Economic Feasibility, Item F.3)

Option Care Infusion is not Medicare certified and will not seek Medicare
certification for nursing services at this time. This information was provided
to explain how nursing services are embedded in the reimbursement to our
pharmacy department, covered under Medicare, to ensure support of the
services provided by nursing.
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10. Proof of Publication

The referenced attachment referring to the removal of Van Buren County
from the list of proposed counties was not included.

Attachment: Home Health Care Organizations

RESPONSE:

Note that Van Buren County has been removed from the proposed licensed
county chart and all table calculations.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "..If an
application is not deemed complete within sixty (60) days after written notification
is given to the applicant by the agency staff that the application is deemed
incomplete, the application shall be deemed void." For this application the sixtieth
(60'h) day after written notification is May 11, 2018. If this application is not
deemed complete by this date,the application will be deemed void. Agency Rule
0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the
contact person. Re-submittal of the application must be accomplished in accordance
with Rule 0720-10-.03 and requires an additional filing fee." Please note that
supplemental information must be submitted timely for the application to be
deemed complete prior to the beginning date of the review cycle which the
applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed
affidavit, which shall be executed and notarized; please attach the notarized
affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
gpplication shall begin on the first day of the month after the application has been
eemed complete by the staff of the Health Services and Development Agency.

Any communication regardin§ rojects under consideration by the Health Services
and Development Agency shall be in accordance with T.C.A. > 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
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prohibited. A1g/ communication received by an aﬁfncy member from a
person unrelated to the applicant or party opposing the application shall be
reported' to the Executive Director and a written summary of such
communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
Caipplicant and the Executive Director or agency staff after an application is
eemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the
certificate of need application file. Communications for the purposes of
clarification of facts and issues that may arise after an application has been
deemed complete and initiated by the Executive Director or agency staff are

not prohibited.

Should you have any questions or require additional information, please contact this
office.

Sincerely,

Mark A. Farber
Deputy Director
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ATTACHMENT SECTION B, NEED, ITEM 1.a. ITEM #1



Total Population| _ '\eed 2016 Patients |, - titional Nead

2017 E=tmats . MwEwn d y not Served

2017 |Existing Agencies

78,026 1,170 2,669 (1,499)
13,333 200 382 (182)
134,882 2,023 2,742 (719)
106,600 1,599 2,606 (1,007)
62,847 943 | * . 1,711 (768)
45,626 6584 753 (69)
359,331 5,390 6,723 (1,333)
27,287 409 886 (477)
26,618 399 1,158 (759)
Haywood 18,348 275 538 (263)
Jefferson 56,406 846 1,675 (829)
Knox 472,075 7,081 8,230 (1,149)
Lauderdale 28,799 432 . 823 (421)
Loudon 55,192 828 1,690 (862)
McMinn 54,783 822 1,614 (792)
McNairy 27,337 410 1,267 (857)
Marqn 29,649 445 589 (144)
Meifs 12,285 184 370 (186)
Monroe 48,511 728 1,440 (712)
Morgan 23,626 354 494 (140)
Polk 17,538 263 406 (143)
Rhea 34,262 514 744 (230)
Roane 55,813 837 2,064 (1,227)
Sequatchie 16,125 242 366 (144)
Sevier 102,998 1,645 2,345 (800)
Shelby 964,804 14,472 17,150 {2,678)
Tipton 68,247 1,024 1,348 (324)
Service Area Total 2,941,348 44120 62,903 (18,783)
State of TN Total 6.886,441] 103,297 170,008 (66,711)

Population data obtained from TN Department of Health

Need estimated based on 1.5% of total population

This suggests the need estimate is extremely conservative

pori 6: Patient
ents patients that could be served in
ing Agencies

Origin by Base County in the 2016 JAR
the future. Calculated as [Need Estimate 201 7]

Attachment Section B, Need, item 1.a.

population projections ﬁrnwmiééé.gmoirmm_”:\:mmE_-vwomqms.mammw\mﬁmﬂmmmoﬂsmm_ﬂ:.nm

Patients served by existing agencies was obtained from the Re
Additional Need not Served repres
[2016 Patients Sened by Exist

This Report of Need does not differentiate the need for infusion services.
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Attachm%&-ﬁt’m&%gﬂl %ﬁem #5

S - =~ : - 225 ' March 28, 2018 -
Home Health Agencies Licensad to Serve Listed Counties : )
_ S T Saleot - 10:12-am, 7 i
_'. | r - - T !
I f |
|
o
i I I ! |
: | :
: ! | |
I | ' Ir i i
{ | I
Total | Infusi Infusi '
Agency Agenc T e 'Patien'! Tota! ! | Total n
County g=icy ' ype | "Visits ' . , Hours . .'
, s | Visits , | Hours
J boe) !
o
; , .
=] - = A T R O AT
Anderson  Clinch River Home Health Home | No infusion services on 2017 JAR
T

Anderson 'Home Optlon by Harden Health Care, Home. * No infusion serwces on 2017 JAR
Anderson 'Professional Case Management of Ter Home No infusion services on 2017 JAR

'Blount Blount Memorial Hospital Home Heal Home No infusion services on 2017 JAR
(Bradley Family Home Care - Cleveland ' Home No infusion services on 2017 JAR
Bradley  ‘Home Health Care of East Tennessee,, Both i Noinfusion services on 2017 JAR
Campbell  Sunbelt Homecare _ Home  Not applicable in proposed project
Claiborne Suncrest Home Health & Hospice Both ' Not applicable in proposed project
Clay Cumberland River Homecare ' Home  Notapplicable in proposed project
‘Cocke Smoky Mountain Home Health & Ho¢ Both | Notapplicablein proposed project
Coffee Suncrest Home Health Home  Not applicable in proposed project
Davidson  Adoration Home Health, LLC ~_ Home  Notapplicable in proposed project
Davidson Brookdale Home Health Nashville Home  Not applicable in proposed project
:Davidson  Careall 4 Home , Not applicable in proposed project
Davidson CareAll Homecare Services Home | Not applicable in proposed project
Davidson ;Coram CVS SpeCIalty Infusion Services Home | Not applicable in proposed project
Davidson Elk Valley Health Services Inc _ Home , Not applicable in proposed project
iDavidson Home Care Solutlons Inc Home  Not applicable in proposed project
Davidson 'Optum“ Women's and Children's Heah'_ Home ' Not applicable in proposed project
Davidson iPentec Health Home - Not applicable in proposed project |

Decatur Tennessee Quality Homecare - Southt Home ' Not applicable in proposed project

:Decatur Volunteer Homecare of West Tennes< Home . Not applicable in proposed project
No infusion services on 2017 JAR

Fayette  'NHC Homecare / Home |
‘Fayette Where The Heart Is ) Home | No |nfusnon services on 2017 JAR
Fentress Quahty Home Health Home Not apphcable in proposed project
Fentress  Quality Prlvate Duty Care ' Home  Not applicable in proposed project
Franklin -Amedlsys Home Care ~Home  Not applicable in proposed project
Franklin Encompass Home Health of Tennesse¢ Home . Not applicable in proposed project
‘Hamblen Amedisys Home Health Care Home | Not applicable in proposed project

:Hamblen 'Premier Support Services, Inc Home | Not applicable in proposed project



Hamblen
Hamllton
Hamilton
Hamilton
{Hamilton
Hamilton

‘Hamilton
‘fK_indlr_ed at Home

‘Hamilton
‘Hamilton
'Hamilton
‘Hamilton

aHamiIt_on }

‘Hardin
Hardin
Haywood
Knox
‘Knox
Knox
Knox'
Knox
‘Knox
Knox
Knox
Knox
Knox
Knox
Knox
Lincoln
iMadison
Madison
Madison
Madison
Madison
‘Maury
McMinn
Monroe
‘Monroe
‘Other
Other
Overton
Putnam
Putnam

Umv of TN Med. Ctr Home Health/GHd Both
. Home

Amedlsys Home Health

'CHI Memorial Health at Home
iContinucare Healthservices, Inc |
|Erlanger Contlnucare Home Health
:Guardian Home Care,_‘LLC

‘Home Care Solutions

‘Maxim Healthcare Services
'NHC Homecare

Tennessee Home Health

‘Deaconess Homecare ) )
Hardin Medical Center Home Health
Careall Homecare Services

‘Amedisys Home Health Care
‘Camellia Home Health of East Tennes

Careall Home Care Services

|

s Homeg,

Optum Women's and Chlldren s Heali

Home
Home
Home

Home_
| Home

Supplemental #2
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Home '

Homef

Home

Home |

Home
Home

- Home

Coram CVS/Specialty Infusion Service

Covenant Homecare

East Tennessee Children's Hospital H¢

JImplanted Pump Management
‘Kindred at Home

Maxim Healthcare Services, Inc
NHC Homecare
Tennova Healthcare Home Health

UTMCK-Home Care Services: Hospice
.Dea_coness Homecare

Amedisys Home Health Cafe

Intrepid USA Healthcare Services
Medical Center Home Health
Tennova Home Health - Jackson

‘NHC Homecare

NHC Homecare
Intrepid USA Healthcare Services
Sweetwater Hospital Home Health

Home
Home
Home
Home
Both
Home
Home

Home

Home

. Home

‘Extendicare Home Health of West Tei

Magnolia Regional Health Care Home
Professional Home Health Care Agenq

Ame'dirsys Home Health
Highland Rim Home Health Agency

‘Intrepid USA Healthcare Services

‘Rutherford 'Amedisys Home Health Care
Rutherford NHC Homecare

Scott

Deaconess Homecare

Home
Both

Home
Home

Home
Home
Home
Home
Home
Home
Home
Home
Both
Home

Home _

Home
Home
Home
Home

' Home

!

No infu;‘on sgr\%“s on 2017 JAR

>No infusion services on 2017 JAR

No infusion services on 2017 JAR
No |nfu5|on services on 2017 JAR
No infusion services on 2017 JAR
No mfusmn services on 2017 JAR
No mfusnon services on 2017 JAR
113, 515, 82 176315 117,
No m‘fusmn serwtes on 2017 JAR
No mfusmn services on 2017 JAR
No mfusnon services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
Mo infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion servides on 2017 JAR
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Mot applicable in proposed project
Not applicable in proposed project



Shelby Accredo Health Group, inc 22HZ>me
Shelby Amedisys Home Care Home
Shelby 1Amedisys Home Health Care . Home
Shelby  |[Amedisys Tennessee LLC Home
Shelby {Americare Home Health Agency, Inc - Home :
Shelby ' AxelaCare Health Solutions Home '
Shelby .Baptist Home Care and Hospice Home
;Shelby /Baptist Trinity Home Care - Private Pa Home
.Shelby 'Best Nurses, Inc. : Home |
Shelby 'C}ora(n CVS/Specialty Infusion Servicef Home
iShelby  :Functional Independence Home Care, Home
:Shelby ‘Hemophilia Preferred Care of Memph Home !
:Shelby 'Home Health Care of West Tennessee Home
Shelby ‘Homechoice Health Services Home .
Shelby Intrepid USA Healthcare Services Home |
Shelby Maxim Healthcare Services, Inc. Home -
‘Shelby ‘Meritan, Inc. Home
Shelby :Methodist Alliance Home Care Home
Shelby ‘No Place Like Home, Inc Home
Shelby !Optum° Women's and Children's Heal: Home
Shelby Quality Home Health Service Home
Shelby Still Waters Home Health Agency Home
Shelby Willowbrook Visiting Nurse Associatit Home
Warren  Careall Home Care Services Home
Warren  !Friendship Home Health, Inc. Home
Warren Intrepid USA Healthcare Services ~ Home
Wilson Deaconess Homecare | Home
The Number of Licensed Home Health Agencies | 102

DUUPpITIIICIILan

"we

March 28, 2018

No infusion Se1|*\$|,c=g§20r?%17 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR

No infusion services on 2017 JAR _

No infusion services on 2017 JAR
No mfus:on services on 2017 JAR

35. 263 263 958, 958

No infusion servmes on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
No infusion services on 2017 JAR
701'17129 2 22970

Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project
Not applicable in proposed project

2
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. Attachmeg&%qamww. ltem #9

PROPOSED 229 March 28, 2018
10:12 am
Health Agency Agency Type Infusion Services Gross
Statistics ID | County Provided Per 2017 JAR | Revenue
/ Patient
33433 Hamilton Maxim Healthcare | Home 40vs> 2hrs/84 hours
Services, Inc 42vs<2hrs/33 hrs $120/aver
age
' charge
$120/average 113 patients/515 per
charge per infusion vs/176,315 total hours | infusion
VS 'S
$30/average 6,00,4439 Gross '
charge per infusion Revenue includes
hour skilled

nursing visits and
home health aide

services ;
79556 Shelby Coram CVS Home " | 145vs> 2hrs /188 hrs S
Specialty Infusion 118 vs<2 hrs/770 hrs 2,311.57
Services
35 patients/263
visits/958 hours
Gross Revenue
:$80,905
79526 Shelby Still Waters Home | Home 2 vs< 2hrs S
Health Agency 1,830.64
$110/average charge per infusion 701
visit patients/17,129vs/22,

970 total hours
1,283,276 Gross
Revenue includes.
home

health aide
services,medical social
worker,

Physical therapy,
Speech therapy ~
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AGENCY

Tennova Home Health
No counties reporting
No counties reporting
Gentiva Home Health
Suncrest Home Health

Adoration Home Health

Alere Womens & Childrens Health
Amedysis Home Care-Davidson
Amedysis Home Health Services
Brookdale Home Health Nashville
CareAll-Davidson

Continuous Care Services, LLC
Coram Specialty Infusion Services

Elk Valley health Services, Inc

Friendship Home Healthcare, Inc
Gentiva Home Health- Davidson
Home Health Care of Middle TN

Home Care Solutions-Davidson

Innovative Sr. Care HH of Nashville
Intrepid USA Healthcare Services
Maxim Healthcare Services, Inc.
Premiere Home Health, Inc.
Suncrest Home Health

Vanderbilt Comm & Home Services
Vanderbilt Home Care Services
Vanderbilt Affiliated/Walgreens

INFUSION SERVICES PROVIDED PER 2017 JAR

No Infusion Reported on JAR

No infusion Reported on JAR

64 visits < 2hrs /93 hours

Average charge per visit $150

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

3visits<2hrs/4 hrs 294 visits>2hrs/1510 hrs
35 patients Gross Revenue $70,915

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

119visits< 2hrs

2647 patients/37440 visits inclusive all therapies
21,723,246 Gross Revenue all inclusive

14 vs > 2 hrs/9hrs

1475 pts/43,615 visits inclusive of all therapies
$6,516,442 Gross Revenue all inclusive

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

1505 visits/296 patients
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DeKalb

Houston
Humphreys
Lawrence
Lewis
Lincoln

Macon

Marshall
Maury

Montgomery

Moore
Perry
Putnam

Robertson

Willowbrook Home Health Care
Suncrest Home Health

No agencies Reporting
CareSouth HHA Holdings
Amedysis Home Health Services
No agencies Reporting

No agencies Reporting

St Thomas Home Health

No agencies Reporting

No agencies Reporting

No agencies Reporting

No agencies Reporting
Deaconess Home Care
Lincoln Medical Home Health
No agencies Reporting

No agencies Reporting

NHC HomeCare

Regional Home Services

CareAll Home Care Services
Maury Quality First Home Care
Suncrest Home Health of Nashville
Tennova Home Health-Clarksville
Home Care-Montgomery

No agencies Reporting

No agencies Reporting

Highland Rim Home Health Agency
Intrepid USA Healthcare Services
NHC HomeCare

Average charge per visit $120

No infusion Reported on JAR

14vs<2hrs

5047 ps/79,715 visits inclusive all therapies
101,263 hrs

$5,367,277 Gross Revenue all inclusive

No infusion Reported on JAR
No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR
No infusion Reported on JAR

200vs>2hrs

2897pts/76067 visits all inclusive all therapies
$14,200,206 Gross Revenue all inclusive

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR
No infusion Reported on JAR
No infusion Reported on JAR



CURRENT

2* Rutherford

#

(-]
nith
%..:::Q
ﬂomam_m
.w.m..nmw:

=

g e
Wayne
White
Williamson

Supplemental
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™
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Lifeline Home Health Care

NHC HomeCare

Amedysis Home Health
Amedysis Home Health Care

No agencies Reporting
Highpoint Home Care

No agencies Reporting

Intrepid USA Healthcare Services
CareAll Home Care Services
Friendship Home Healthcare, Inc
No agencies Reporting

No agencies Reporting

Guardian Home Care of Nashville
Health At Home

Deaconess Home Care
American National Home Health
Gentiva Health Services

No infusion Reported on JAR
No infusion Reported on JAR
No infusion Reported on JAR
No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR
No infusion Reported on JAR
No infusion Reported on JAR

No infusion Reported on JAR

63vs<2hrs

7686 pts/20526 hrs all inclusive of all therapies
$654,303 Gross Revenue all therapies

No infusion Reported on JAR

No infusion Reported on JAR

No infusion Reported on JAR
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ATTACHMENT SECTION B, NEED,ITEM D
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Attachment Section B, Need, ltem D

Department of Health/Health Statistics Bureau of the Census TennCare

: ; ' < < < c o » B c

Bemographic, m m .mm m m .mm mWﬂa 5 ke AIWUM wmm_ oo | oNE
Variable/ So S<| 32 Zo 2= | 25| 853 e §2¢2 a1 (@33 So | 383

Geographic Area oy sy | 82 £ g8 om.ma k-1e & °8s c 2 MIV,_,..M mm rmu %Dw.
oo~ o N o O oo iy ....C .t.m..O 5 Mwm we 2+ 9 5c o

s s b 23 g G| o= 2 T 53 | 52N e

- s s |8 |[&: R 5 e
Anderson 78,387 79,397 | 1.3% 61,854 |~ 61,415 | -0.7% | 77.4% 43 | § 44241 13,420 17.2 16,372 | 21.0%
Bledsoe 13,394 13,594 | 1.5% 10,595 10,543 | 0.5% | 77.6% 43 | $ 38,535 3.160 23.7 3,009 | 23.2%
Blount 136,505 141,326 | 3.5% 108,041 109,456 | 1.3% | 77.4% 43 | § 49,532 18,344 13.6 22686 | 16.8%
Bradley 107,651 110,730 | 2.9% 88.578 89,708 | 1.3% | 81.0% 391 § 43721 19,614 18.4 22,637 | 21.2%
Cumberland 63,778 66,447 | 4.2% 42,268 42,551 0.7% | 64.0% 50 | $ 40,123 10,056 16 12,851 | 20.4%
Fayefte 46,608 49,321 5.8% 36,723 37,487 | 2.1% | 76.0% 44| $ 55972 6,844 15 7.002 | 15.3%
Hamilton 362,471 371,713 2.5% 297,270 299 722 0.8% | 80.6% 39| § 49434 53,181 14.8 67,257 18.7%
Hardeman 27,284 27,274 | 0.0% 22,395 22,002 | -1.8% | 80.7% 40| $ 33,566 6,467 23.7 6,990 mm,mo\.\o
Hardin Nm.,mmc 26,824 o.mmé 20.343 19,963 | -1.9% | 74.4% 45 | $§ 37,244 5,909 22.2 7.341 27.6%
Haywood 18,274 18,048 | -1.2% 14,931 14,309 | -4.2% | 79.3% 40 | $ 35,094 3,853 21 5527 | 30.1%
Jefferson 57,073 59,005 3.4% 44,714 45,183 1.0% | 76.6% 43 | $ 43,673 8,674 15.2 12,625 | 22.4%
Knox 477,780 494,035 | 3.4% 402,294 410,428 | 2.0% | 83.1% 37| $ 50,366 76,476 16.2 78,560 | 16.6%
Lauderdale 28,930 29,300 | 1.3% 24,606 24623 | 0.1% | 84.0% 38| $ 32353 7.113 24.7 7,780 | 27.0%
Loudon 56,118 58,798 | 4.8% 39,614 40,159 | 1.4% | 68.3% 47 | $ 52,9895 7,451 13.5 9416 | 17.1%
McMinn 55,100 56019 | 1.7% 43,306 42,986 | -0.7% | 76.7% 43 | § 38,661 10,683 19.5 12,861 | 23.5%
McNairy 27,486 27,898 | 1.5% 21,526 21,390 | -0.6% | 76.7% 43| $ 31,956 6,315 23.1 7.307 | 26.7%
Marion 29,810 30,277 | 1.6% 23,315 22,955 | -1.5% | 75.8% 43 | $ 41477 5,693 19.2 7.031 | 23.7%
Meigs 12,345 12614 | 2.2% 9,438 9,305 | -1.4% | 73.8% 44 | § 35209 2,310 18.8 3,222 | 26.2%
Monroe 49,048 50,698 | 3.4% 37,658 37,782 | 0.3% | 74.5% 43 | $ 37,054 9,314 19.2 11,649 | 24.0%
Morgan 23,848 24,498 2.7% 19,581 19,765 0.9% | 80.7% 41 $ 39,728 5,576 23.6 4673 | 19.8%
Polk 17,627 17,899 1.5% 13.745 13,666 | -0.6% | 76.4% 45 1 $ 41,520 3,122 17.8 4147 | 23.6%
Rhea 34,582 35,529 | 2.7% 27,523 27709 | 0.7% | 78.0% 40 | $ 38,355 7,846 22.9 9,108 | 26.6%
Roane 55,990 56,678 | 1.2% 42,485 41611 | -2.1% | 73.4% 46 | § 42,299 9,042 16.2 11,715 | 21.0%
Sequatchie 16,399 17,206 | 4.9% 12,863 13,124 | 2.0% | 76.3% 43 | $ 46,541 2,586 16.1 3,834 | 23.83%
Sevier 104,829 110,270 | 5.2% 83,593 86,021 2.9% | 78.0% 42 | $ 42,586 15,759 15.3 21,173 | 20.6%
Shelby 970,212 985379 | 1.6% 844,823 845184 | 0.0% | 85.8% 35| $§ 46,854 206,468 21.4 254,065 | 26.3%
Tipton 69,239 72,169 | 4.2% 59,273 60,666 | 2.4% | 84.1% 371 $ 54650 9418 13.8 13,427 | 19.7%
Service Area Total | 2,967,448 | 3,042,946 | 2.5% | 2,453,355 | 2469713 | 0.7% | 81.2% 42 | $ 42377 535,684 18.2 645,742 | 21.9%
Tennessee 6,960,524 | 7,188,358 | 3.3% | 5,784,586 | 5,873,555 | 1.5% | 81.7% 39| § 46,574 1,184,468 17.2 1,463,403 | 21.3%
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State of Tennessee -
Health Services and Development Agency B
Andrew Jackson Building, 9" Floor ;-
502 Deaderick Street
Nashville, TN 37243
www.tn.qov/hsda  Phone: 615-741-2364 Fax: 615-741-9884
LETTER OF INTENT
The Publication of Intent is to be published in the Van Buren News which is a newspaper
(Name of Newspaper)
of general circulation in _Van Buren , Tennessee, on or before March, 10 2044
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
.tahcctordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
at:

Oplion Care Infusion Services. LLC. DBA Vanderbilt HC/Option Care IV Services localed at 624 Grassmere Park Dr , Sle 22, Nashville, TN 37211 Home H ealth Agency
(Name of Applicant) (Facility Type-Existing)
owned by; Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by; Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE] k An expansion of home health inlravenous specially care services throughoul East and Wesl TN 1o include lhe addilion of the following counlies:

Anderson, Bledsoe, Blouni, Bradley, Cumberland, Fayetle, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea, Roane, Sevier, Shelby. Tipton. Sequatchie Current CON counties: Bedford, Cannon, Cheatham, Coffee, Davidson, Dekalb, Dickson, Franklin, Giles, Grundy, Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimated project cosl is $15,000.00

The anticipated date of filing the application is: /HZcH 9 20 /8
(Contact Name) (Title)
WhO may be reaChed at. Oplion Care Infusion Services, LLC, 624 Grassmere Park Dr., Ste. 22
{Company Name) (Address)
Nashville N 37211 ggg  /726-0776
\ \iCity) (State) (Zip Code) (Area Code / Phone Number)
N_Q _&.(D/{,ﬂ(_ A 03/09/2018 meggie.orama@optioncare.com
7 0 (Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

W R A T M A A L T S S S TR L T A L I T AR W T T T TR TR L T T L T T VR T L S

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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State of Tennessee .

Health Services and Development Agency =g
Andrew Jackson Building, 9" Floor 4
502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda  Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the Knoxville Sentinel which is a newspaper
{(Name of Newspaper)
of general circulation in " g BAXE" s e v R E &A™  Tennessee, on or before March, 10 ,20/4,
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
ar::cordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Option Care Infusion Services LLC, DBA Vanderbilt HC/Option Care IV Services lacaled al, 624 Grassmere Park Or, Sle 22, Nashville. TN 37211 Home Health AgenCy
{Name of Applicant) (Facility Type-Existing)
owned by; Option Care Infusion Services, LLC with an ownership type of ioint venture

and to be managed by: Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE] = An expansion of home heallh inlravenous specially care services lhroughoul Easl and Wesl TN lo include lhe addition of the following counties:

Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayetie, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea. Roane. Sevier Shelby, Tipton. Sequalchie Currenl CON counties: Bedford, Cannon, Chealham, Colfee, Davidson, Dekalb, Dickson, Franklin, Giles, Grundy,Hickman, Houston, Humphreys, Lawrence, Lewts, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Pulnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimated project cosl is $15,000.00,

The anticipated date of filing the application is: //4@LH 7 20 (&
(Contact Name) (Title)
WhO may be reaChed at. Oplion Care Infusion Services, LLC, 624 Grassmere Park Dr,, Ste. 22
{Company Name) (Address)
Nashville TN 37211 ggg  /726-0776
: (City} (State) (Zip Code) (Area Code / Phone Number)
\"’ /i - ) . .
\ At O /{/(L(,ﬂ P 03/09/2018 meggie.orama@optioncare.com
(/d (Signature) A (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

T R T R UM W TR U U TR T U A T R U R TR T I R TR B R L A T R U R T TR W B R L W R

The published Letter of Intent must contain the following statement pursuant to T.C A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of



[
State of Tennessee )
Health Services and Development Agency =
Andrew Jackson Building, 9" Floor &
502 Deaderick Street
Nashville, TN 37243
www.tn.gov/ihsda  Phone: 615-741-2364 Fax: 615-741-9884
LETTER OF INTENT
The Publication of Intent is to be published in the Chattanooga Times Free Press hich is a newspaper
» ) ~ (Name of Newspaper)
of general CirCUlatiOI’] |n Bledsoe, Bradley. Marion, Meigs. Hamillon, Polk, Rhea, Sequaichie , Tennessee‘ on OI' before March, 10 , 20-1_’:,
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
tahcc:[ordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
at:

Oplion Care Infusion Services LLC. DBA Vanderbill HC/Oplion Care IV Services localed at, 624 Grassmere Park Or , Ste 22, Nashville, TN 37211 Home Health Agency
(Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by: Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE] = An expansion of home healih inlravenous specially care services lhroughoul Easl and Wesl TN lo include he addilion of (he following counties:

Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayette, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea. Roane, Sevier, Shelby. Tiplon. Sequalchie Curreni CON counties Bedford, Cannon. Cheatham, Caffee, Davidson, Dekalb, Dickson, Franklin, Giles, Grundy,Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimated project cost is $15,000.00.

The contact person for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON

(Contact Name) (Title)
WhO may be reached at. Option Care Infusion Services, LLC, 624 Grassmere Park Dr,, Sle. 22
(Company Name) (Address)
Nashville TN 37211 ggg [ 726-0776
(City) (State) (Zip Code) (Area Code / Phone Number)
%LQ,/%?}( i 7 Q/I&Jd{/yl A 03/09/2018 meggie.orama@optioncare.com
U (7(Signalure) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

TP LR A T R M I T AT L N T TR U T A L T TR L T TR W D I R A R I L T T U B T TR U B R L A

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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State of Tennessee =
Health Services and Development Agency o
Andrew Jackson Building, 9" Floor b

502 Deaderick Street
Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the The Courier which is a newspaper
. (Name of Newspaper)
of general circulation in Hardin , Tennessee, on or before March, 10 , 20/
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in

accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Option Care Infusion Services. LLC, DBA Vanderbill HC/Oplion Care IV Services located al. 624 Grassmere Park Dr, Sle 22, Nashville, TN 37211 Home H ealth Agency
(Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC

with an ownership type of joint venture

and to be managed by: Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE] « An expansion of home heallh intravenous specially care services lhroughoul Easl and Wesl TN lo include Lhe addilion of Lhe following counlies:

Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayette, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea, Roane. Sevier Shelby. Tipton. Sequalchie Current CON counties Bedford, Cannon, Cheatham, Cofiee, Davidson, Dekalb, Dickson, Franklin, Giles, Grundy,Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimated project cost is $15,000.00.

The anticipated date of filing the application is. _#A@CH 9 20 /8§
(Contact Name) (Title)
WhO may be reaChed at. Oplion Care Infusion Services, LLC, 624 Grassmere Park Dr,, Ste, 22
(Company Name) (Address)
Nashville TN 37211 ggg [ 726-0776
tity) (State) (Zip Code) (Area Code / Phone Number)
/““ (;.f(é; (9/(! 1.0 03/09/2018 meggie.orama@optioncare.com
ot y (Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

"'--.‘-'“'--ﬂ"'“"-ﬂ'“'_-.--'““--'"“-__ﬂ'"'----'"'--.-"“'_--"'“---'"'—T-'“'_-.--‘“-

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of



E
State of Tennessee -
Health Services and Development Agency e
Andrew Jackson Building, 9" Floor #

502 Deaderick Street
Nashville, TN 37243
www.tn.qov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in the The McNairy County News which is a newspaper
. (Name of Newspaper)
of general circulation in McNairy . Tennessee, on or before March, 10 ,20/%
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
ahccordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Oplion Care Infusion Services, LLC. DBA Vanderbilt HC/Opfion Care IV Services located al 624 Grassmere Park Dr , Ste 22, Nashville, TN 37211 Home Health Agency
(Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by; Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEG'NS HERE]. An expansion of home heallh inlravenous specially care services throughoul East and West TN lo include the addition of Lhe following counlies:

Anderson, Bledsoe, Blounl, Bradley, Cumberland, Fayetle, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea Roane. Sevier. Shelby. Tipton, Sequatchie Current CON counties Bedford, Cannon, Chealham, Coffee, Davidson, Dekalb, Dickson, Frankiin, Giles, Grundy,Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimated project cost is $15,000.00.

The anticipated date of filing the application is: _ /HA2¢H 9 20 /8

(Contact Name) (Title)

ion Care Infusion Services, LLC, 624 Grassmere Park Dr., Ste. 22

who may be reached at; °*'

(Company Name) (Address)
Nashville ™ 37211 8gg  /726-0776
(City) (State) (Zip Code) (Area Code / Phone Number)
%f) ) e Oﬂ(/} ﬁ')(,/&...- 03/09/2018 meggie.oramg@optioncare.com
b { j(] (Signalure) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

A LR A T R L T R W T T TR B R TR A T A U T TR U T T TR T R TR T R U T T TR W S R R S T

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Heaith Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 - all forms prior to this date are obsolete)
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State of Tennessee oy
Health Services and Development Agency e
Andrew Jackson Building, 9" Floor =
502 Deaderick Street
Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884
LETTER OF INTENT
The Publication of Intent is to be published inthe __ The Commercial Appeal which is a newspaper
. (Name of Newspaper)
of general circulation in __Fayette, Shelby, Tipton . Tennessee, on or before March, 10 2048
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that;

Option Care Infusion Services, LLG. DBA Vanderbill HG/Option Care IV Services localed at, 624 Grassmere Park Dr , Ste 22, Nashuille, TN 37211 Home Health Agency
{Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by: Option Care Infusion Services, LLC jztends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE] + An expansion of home health inlravenous specially care services Ihroughout Easl and Wesl TN lo include Lhe addilion of the following counties:

Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayelte, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea, Roane, Sevier. Sheloy. Tiptan, Sequatchie. Current CON counties Bedlord, Cannon, Chealham. Colfee, Davidson, Dekalb, Dickson, Franklin, Giles, Grundy,Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimated project cost is $15,000.00

The anticipated date of filing the application is: MARCH 9 20 (&
(Contact Name) (Title)
WhO may be reached at. Option Care Infusion Services, LLC, 624 Grassmere Park Dr., Ste. 22
{Company Name) (Address)
Nashville TN 37211 gag  /726-0776
(City) (State) (Zip Code) (Area Code / Phone Number)
' LY
uﬁf/g/ﬁ,(j/ (/J/g .ﬂﬁ,}’){ A 03/09/2018 meggie.orama@optioncare.com
’ (/ U (Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

T T W T TR T TR T B R T S B R W W R W R T TR W R L S R W W TR T A T R M B R TR R

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
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State of Tennessee e

Health Services and Development Agency e
Andrew Jackson Building, 9" Floor &
502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in the __The Lauderdale County Enterprise \yhich is a newspaper
(Name of Newspaper)

of general circulation in Lauderdale , Tennessee, on or before March, 10 ,20/&
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
ahccordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Option Care Infusion Services. LLC, DBA Vanderbill HC/Option Care IV Services localed at, 624 Grassmere Park Or _ Ste 22, Nashville. TN 37211 Home Health Agency
(Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by: Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need

« An expansion of home heallh intravenous specially care services throughout Easl and Wesl TN Lo include the addition of the following counlies:
for [PROJECT DESCRIPTION BEGINS HERE]: i - 0 g

Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayelte, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea. Roane, Sevier. Shelby. Tipton, Sequatchie Current CON counlies Bedford, Cannon, Cheatham, Coffee, Davidson. Dekalb, Dickson, Franklin, Giles, Grundy,Hickman, Houslon, Humphreys, Lawrence, Lewis, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson. Estimaled project cost is $15,000.00.

The anticipated date of filing the applicationis: _ MACCH 9 20 (&
The contact person for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON

(Contact Name) (Title)
WhO may be reached at. Oplion Care Infusion Services, LLC, 624 Grassmere Park Dr,, Ste. 22
(Company Name) (Address)
Nashville ™ 37211 geg  /726-0776
\_ (City) (State) (Zip Code) (Area Code / Phone Number)
/ P > 03/09/2018 meggie.orama@optioncare.com
ignature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

LY LT DF ) TRV LV OF Tl Vv R Yl Vol v ™ Tt Tl ol P ot Tl Tl Fob T L Al Yok T bt ol b Tt bl T bl il o b ol o ah e bl b el g

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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State of Tennessee

Health Services and Development Agency £
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, TN 37243
www.tn.qov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the Brownsville Press which is a newspaper
(Name of Newspaper)
of general circulation in Haywood . Tennessee, on or before March, 10 .20 (%
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
?hcctordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
at:

Gplon Care Infusion Services, LLC. DBA Vanderbill HC/Option Care IV Services located at 624 Grassmere Park Dr . Ste 22. Nashuille, TN 37211 Home Health Agency
(Name of Applicant) (Facility Type-Existing)
owned by; Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by; Option Care Infusion Services, LLC jntends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE] . Anexpansion of home heallh inlravenous specially care services throughoul Easl and Wesl TN lo include the addilion of he (ollowing counties:

Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayelte, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea. Roane. Sevier. Shelby. Tipton. Sequatchie. Current CON counties: Bedford, Cannon, Chealham, Colfee, Davidson, Dekalb, Dickson, Frankiin, Giles, Grundy.Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln. Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Roberison, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson, Eslimated project cost is $15,000.00.

The anticipated date of filing the application is: _ /#ARCH 9 20 /8

The contact person for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON
(Contact Name) (Title)
Option Care Infusion Services, LLC, 624 Grassmere Park Dr,, Ste. 22

who may be reached at:

{Company Name) (Address)
Nashville N 37211 gsg  /726-0776
K‘ (City) (State) (Zip Code) (Area Code / Phone Number)
/P}lf#/ﬂ(gé_—/// XA 03/09/2018 meggie.orama@optioncare.com
. / (/ (Signattire) . (Date) (E-mail Address)

o S e T B S B o S

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

LY LP Ly Ol TRV FOr Yl TL VL Pl PLV DV T VRV LT Or Yol VoLV v U Yl Pt b T Tk T b Vol Pob o d s Ll ol Tl - b Sl Tl e bl b e bt ek

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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State of Tennessee o
Health Services and Development Agency o
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, TN 37243

www.tn.qov/hsda  Phone: 615-741-2364 Fax: 615-741-0884

LETTER OF INTENT

The Publication of Intent is to be published in the Bolivar Bulletin which is a newspaper
(Name of Newspaper)
of general circulation in Hardeman . Tennessee, on or before March, 10 , 2018
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in

accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Oplion Care Infusion Services LLC, DBA Vanderbilt HC/Option Care IV Services located at, 624 Grassmere Park Dr , Ste 22, Nashville, TN 37211 Home Health Age ncy
(Name of Applicant) (Facility Type-Existing)
owned by: Option Care Infusion Services, LLC with an ownership type of joint venture

and to be managed by: OPtion Care Infusion Services, LLC iqtands to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE] = An expansion of home heallh inlravenous specially care services throughout Easl and Wesl TN (o include the addilion of the following counlies:

Anderson, Bledsoe, Blount, Bradley, Cumberland, Fayette, Hardin, Haywood, Knox, Hamilton, Morgan, Hardeman, Jefferson, Van Buren, Lauderdale, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Polk,

Rhea, Roane, Sevier. Shelby, Tipton. Sequatchie Current CON counties: Bedford, Cannon, Cheatham. Coffee, Davidson, Dekalb, Dickson, Franklin, Giles, Grundy,Hickman, Houston, Humphieys, Lawrence, Lews, Lincoln, Macon, Marshall,

Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner, Trousdale, Warren, Wayne, White, Williamson, Wilson, Estimated project cost is $15,000.00.

The anticipated date of filing the application is: __/#M&¢H 9 20 /&
The contact person for this project is Julie Koenig, Sr. VP-Ops/Meggie Orama, DON
(Contact Name) (Title)
WhO may be reached at: Option Care Infusion Services, LLC, 624 Grassmere Park Dr., Ste. 22
(Company Name) (Address)
Nashville TN 37211 8gg | 726-0776
, (City) (State) (Zip Code) (Area Code / Phone Number)
kh(,,em-&, 0/(3 K A 03/09/2018 meggie.orama@optioncare.com
(Jd (Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

'“'_--'-"-'_--'"'----"“'_-.--"-'_-""'“-_-ﬂ'-'--.--'““-.--'“'_--'"“-_--'"“‘-.'"'-T““-

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
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0720-11-.01  General Criteria for Certificate of Need

0720-11-.01 GENERAL CRITERIA FOR CERTIFICATE OF NEED. The Agency will consider the
following general criteria in determining whether an application for a certificate of need should be granted:

(1) Need. The health care needed in the area to be served may be evaluated upon the following

factors:

(@) The relationship of the proposal to any existing applicable plans;

(b)  The population served by the proposal;

(c) The existing or certified services or institutions in the area;

(d) The reasonableness of the service area;

(e) The special needs of the service area population, including the accessibility to
consumers, particularly women, racial and ethnic minorities, TennCare participants, and
low-income groups;

(f)  Comparison of utilization/occupancy trends and services offered by other area
providers;

() The extent to which Medicare, Medicaid, TennCare, medically indigent, charity care

patients and low income patients will be served by the project. In determining whether
this criteria is met, the Agency shall consider how the applicant has assessed that
providers of services which will operate in conjunction with the project will also meet
these needs.

(2) Economic Factors. The probability that the proposal can be economically accomplished and
maintained may be evaluated upon the following factors:

(a)
(b)
(c)

(d)
(e)
(f)

Whether adequate funds are available to the applicant to complete the project;
The reasonableness of the proposed project costs;

Anticipated revenue from the proposed project and the impact on existing patient
charges;

Participation in state/federal revenue programs;
Alternatives considered; and

The availability of less costly or more effective alternative methods of providing the
benefits intended by the proposal.

May, 2017 (Revised) 1
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(Rule 0720-11-.01, continued)

(3) Quality. Whether the proposal will provide health care that meets appropriate quality
standards may be evaluated upon the following factors:

(a)

(b)

(c)

Whether the applicant commits to maintaining an actual payor mix that is comparable to
the payor mix projected in its CON application, particularly as it relates to Medicare,
TennCare/Medicaid, Charity Care, and the Medically Indigent;

Whether the applicant commits to maintaining staffing comparable to the staffing chart
presented in its CON application;

Whether the applicant will obtain and maintain all applicable state licenses in good
standing;

Whether the applicant will obtain and maintain TennCare and Medicare certification(s),
if participation in such programs was indicated in the application;

Whether an existing healthcare institution applying for a CON has maintained
substantial compliance with applicable federal and state regulation for the three years
prior to the CON application. In the event of non-compliance, the nature of non-
compliance and corrective action shall be considered;

Whether an existing health care institution applying for a CON has been decertified
within the prior three years. This provision shall not apply if a new, unrelated owner
applies for a CON related to a previously decertified facility;

Whether the applicant will participate, within 2 years of impiementation of the project, in
self-assessment and external peer assessment processes used by health care
organizations to accurately assess their level of performance in relation to established
standards and to implement ways to continuously improve.

1.  This may include accreditation by any organization approved by Centers for
Medicare and Medicaid Services (CMS) and other nationally recognized
programs. The Joint Commission or its successor, for example, would be
acceptable if applicable. Other acceptable accrediting organizations may include,
but are not limited to, the following:

(i)  Those having the same accrediting standards as the licensed hospital of
which it will be a department, for a Freestanding Emergency Department;

(i)  Accreditation Association for Ambulatory Health Care, and where
applicable, American Association for Accreditation of Ambulatory Surgical
Facilities, for Ambulatory Surgical Treatment Center projects;

(i) Commission on Accreditation of Rehabilitation Facilities (CARF), for
Comprehensive Inpatient Rehabilitation Services and Inpatient Psychiatric
projects;

(iv) American Society of Therapeutic Radiation and Oncology (ASTRO), the
American College of Radiology (ACR), the American College of Radiation
Oncology (ACRO), National Cancer Institute (NCI), or a similar accrediting
authority, for Megavoltage Radiation Therapy projects;

(v) American College of Radiology, for Positron Emission Tomography,
Magnetic Resonance Imaging and Outpatient Diagnostic Center projects;
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(Rule 0720-11-.01, continued)

(vi)

(vii)

(viii)

(ix)

(x)

(xi)
(xii)

(xiii)

Community Health Accreditation Program, Inc., Accreditation Commission
for Health Care, or another accrediting body with deeming authority for
hospice services from CMS or state licensing survey, and/or other third
party quality oversight organization, for Hospice projects;

Behavioral Health Care accreditation by the Joint Commission for
Nonresidential Substitution Based Treatment Center, for Opiate Addiction
projects;

American Society of Transplantation or Scientific Registry of Transplant
Recipients, for Organ Transplant projects;

Joint Commission or another appropriate accrediting authority recognized
by CMS, or other nationally recognized accrediting organization, for a
Cardiac Catheterization project that is not required by law to be licensed by
the Department of Health;

Participation in the National Cardiovascular Data Registry, for any Cardiac
Catheterization project;

Participation in the National Burn Repository, for Burn Unit projects;

Community Health Accreditation Program, Inc., Accreditation Commission
for Health Care, and/or other accrediting body with deeming authority for
home health services from CMS and participation in the Medicare Quality
Initiatives, Outcome and Assessment Information Set, and Home Health
Compare, or other nationally recognized accrediting organization, for Home
Health projects; and

Participation in the National Palliative Care Registry, for Hospice projects.

(h) For Ambulatory Surgical Treatment Center projects, whether the applicant has
estimated the number of physicians by specialty expected to utilize the facility,
developed criteria to be used by the facility in extending surgical and anesthesia
privileges to medical personnel, and documented the availability of appropriate and
qualified staff that will provide ancillary support services, whether an- or off-site.

(i) For Cardiac Catheterization projects:

1.

Whether the applicant has documented a plan to monitor the quality of its cardiac

catheterization program, including but not limited to, program outcomes and
efficiencies;

Whether the applicant has agreed to cooperate with quality enhancement efforts

sponsored or endorsed by the State of Tennessee, which may be developed per
Policy Recommendation; and

Whether the applicant will staff and maintain at least one cardiologist who has

performed 75 cases annually averaged over the previous 5 years (for an adult
program), and 50 cases annually averaged over the previous 5 years (for a
pediatric program).

(i)  For Open Heart projects:

May, 2017 (Revised)
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1. Whether the applicant will staff with the number of cardiac surgeons who will
perform the volume of cases consistent with the State Health Plan (annual
average of the previous 2 years), and whether the applicant will maintain this
volume in the future;

2. Whether the applicant will staff and maintain at least one surgeon with 5 years of
experience;

3. Whether the applicant will participate in a data reporting, quality improvement,
outcome monitoring, and peer review system that benchmarks outcomes based
on national norms, with such a system providing for peer review among
professionals practicing in facilities and programs other than the applicant
hospital (demonstrated active participation in the STS National Database is
expected and shall be considered evidence of meeting this standard};

(k) For Comprehensive Inpatient Rehabilitation Services projects, whether the applicant will
have a board-certified physiatrist on staff (preferred);

)] For Home Health projects, whether the applicant has documented its existing or
proposed plan for quality data reporting, quality improvement, and an outcome and
process monitoring system;

(m) For Hospice projects, whether the applicant has documented its existing or proposed
plan for quality data reporting, quality improvement, and an outcome and process
monitoring system;

(n) For Megavoltage Radiation Therapy projects, whether the applicant has demonstrated
that it will meet the staffing and quality assurance requirements of the American Society
of Therapeutic Radiation and Oncology (ASTRO), the American College of Radioiogy
(ACR), the American Coilege of Radiation Oncology (ACRO), National Cancer Institute
(NCI), or a similar accrediting authority;

(o) For Neonatal Intensive Care Unit projects, whether the applicant has documented its
existing or proposed plan for data reparting, quality improvement, and outcome and
process monitoring system; whether the applicant has documented the intention and
ability to comply with the staffing guidelines and qualifications set forth by the
Tennessee Perinatal Care System Guidelines for Regionalization, Hospital Care Levels,
Staffing and Facilities; and whether the applicant will participate in the Tennessee
Initiative for Perinatal Quality Care (TIPQC); .

(p) For Nursing Home projects, whether the applicant has documented its existing or
proposed plan for data reporting, quality improvement, and outcome and process
monitoring systems, including in particular details on its Quality Assurance and
Performance Improvement program. As an alternative to the provision of third party
accreditation information, applicants may provide information on any other state,
federal, or national quality improvement initiatives;

(g) For Inpatient Psychiatric projects:

1. Whether the applicant has demonstrated appropriate accommodations for
patients (e.g., for seclusion/restraint of patients who present management
problems and children who need quiet space; proper sleeping and bathing
arrangements for all patients), adequate staffing (i.e., that each unit will be staffed
with at least two direct patient care staff, one of which shall be a nurse, at all
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(Rule 0720-11-.01, continued)

4)

(r)

(s)

(W)

v)

(w)

times), and how the proposed staffing plan will lead to quality care of the patient
population served by the project;

2. Whether the applicant has documented its existing or proposed plan for data
reporting, quality improvement, and outcome and process monitoring system;
and

3. Whether an applicant that owns or administers other psychiatric facilities has
provided information on satisfactory surveys and quality improvement programs
at those facilities.

For Freestanding Emergency Department projects, whether the applicant has
demonstrated that it will satisfy and maintain compliance with standards in the State
Health Plan;

For Organ Transplant projects, whether the applicant has demonstrated that it will
satisfy and maintain compliance with standards in the State Health Plan; and

For Relocation and/or Replacement of Health Care Institution projects:

1. For hospital projects, Acute Care Bed Need Services measures are applicable;
and

2. For all other healthcare institutions, applicable facility and/or service specific
measures are applicable.

For every CON issued on or after the effective date of this rule, reporting shall be made
to the Health Services and Development Agency each year on the anniversary date of
implementation of the CON, on forms prescribed by the Agency. Such reporting shall
include an assessment of each applicable volume and quality standard and shall
include results of any surveys or disciplinary actions by state licensing agencies,
payors, CMS, and any self-assessment and external peer assessment processes in
which the applicant participates or participated within the year, which are relevant to the
health care institution or service authorized by the certificate of need. The existence
and results of any remedial action, including any plan of correction, shall also be
provided.

HSDA will notify the applicant and any applicable licensing agency if any volume or
quality measure has not been met.

Within one month of notification the applicant must submit a corrective action plan and
must report on the progress of the plan within one year of that submission.

Contribution to the Orderly Development of Adequate and Effective Healthcare Facilities
and/or Services. The contribution which the proposed project will make to the orderly
development of an adequate and effective health care system may be evaluated upon the
following factors:

(a)

(b)

The relationship of the proposal to the existing health care system (for example:
transfer agreements, contractual agreements for health services, the applicant's
proposed TennCare participation, affiliation of the project with health professional
schools);

The positive or negative effects attributed to duplication or competition; and
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(c)  The availability and accessibility of human resources required by the proposal, including
consumers and related providers.

(5) Applications for Change of Site. When considering a certificate of need application which is
limited to a request for a change of site for a proposed new health care institution, The
Agency may consider, in addition to the foregoing factors, the following factors:

(@) Need. The applicant should show the proposed new site will serve the health care
needs in the area to be served at least as well as the original site. The applicant should
show that there is some significant legal, financial, or practical need to change to the
proposed new site.

(b) Economic factors. The applicant should show that the proposed new site would be at
least as economically beneficial to the population to be served as the original site.

(c) Quality of Health Care to be provided. The applicant should show the quality of health
care to be provided will be served at least as well as the original site.

(d) Contribution to the orderly development of health care facilities and/or services. The
applicant should address any potential delays that would be caused by the proposed
change of site, and show that any such delays are outweighed by the benefit that will be
gained from the change of site by the population to be served.

(6) Certificate of need conditions. In accordance with T.C.A. § 68-11-1609, The Agency, in its
discretion, may place such conditions upon a certificate of need it deems appropriate and
enforceable to meet the applicable criteria as defined in statute and in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-208, 68-11-1605, 68-11-1609, and 2016 Tenn. Pub. Acts Ch. 1043.

Administrative History: Original rule filed August 31, 2005; effective November 14, 2005. Emergency
rule filed May 31, 2017; effective through November 27, 2017.
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CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
615-741-1954

DATE: May 31, 2018

APPLICANT: Option Care Infusion Services
Walgreen’s Infusion and Respiratory Services, LLC
d/b/a Vanderbilt HC/Walgreens IV RT Services
624 Grassmere Park Drive, Suite 22
Nashville, Tennessee 37211

CONTACT PERSON: Julie Koenig/Meggie Orama
624 Grassmere Park Drive, Suite 22
Nashville, Tennessee 37211

COST: $15,000

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s State Health Plan, and verified certain data. Additional clarification or comment
relative to the application is provided, as applicable, under the heading “"Note to Agency Members.”

SUMMARY:

The applicant, Walgreens Infusion and Respiratory Services (WIRS), LLC d/b/a Vanderbilt
HC/Walgreens IV & RT Services, a Home Health Agency is a limited liability corporation equally
owned by Vanderbilt Health Services and Option Care Enterprises. The applicant seeks Certificate
of Need (CON) approval to add 28 counties to their current service area to provide service and
treat more people with specialty home infusion therapy. Option Care is the only national home
infusion provider to participate in a limited network for a new drug, Radicava (edaravone), to treat
amyotropic lateral sclerosis or ALS. This drug is the first new treatment for ALS to be approved by
the Food and Drug Administration in over 20 years. Option Care Infusion Services will provide
administration of several types of specialty intravenous medications per physician order and
includes, but is not limited to the servicing of patients in need of Radicava. Infusion therapy
means that a drug is administered intravenously to treat diseases such as Crohn'’s Disease, Multiple
Sclerosis, arthritis, Myasthenia Gravis, a variety of immune disorders, and amyotropic lateral
sclerosis (ALS).

The applicant is a licensed home health agency currently serving 33 counties in both Middle and
East Tennessee. They include: Bedford, Cannon, Cheatham, Coffee, Davidson, Decatur, DeKalb,
Dickson, Franklin, Giles, Grundy, Hickman, Houston, Humphreys, Lawrence, Lewis, Lincoln, Macon,
Marshall, Maury, Montgomery, Moore, Perry, Putnam, Robertson, Rutherford, Smith, Sumner,
Trousdale, Warren, Wayne, White, Wilson, and Williamson counties. This CON would add 28 more
counties to their service area. These counties include: Lauderdale, Tipton, Haywood, Shelby,
Fayette, Hardeman, McNairy, Hardin, Marion, Sequatchie, Van Buren, Bledsoe, Cumberland,
Morgan, Anderson, Roane, Rhea, Meigs, Hamilton, Bradley, Polk, McMinn, Monroe, Loudon, Blount,
Sevier, Knox, and Jefferson.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

NEED:
The applicant currently services 33 counties in Tennessee and seeks to obtain approval for adding
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28 more counties to their service area, allowing them to service those with specialty home infusion
therapy needs. Recent market analysis projects that home infusion will grow by 9% annually
through 2023, which will result in an additional need for specialty infusion services. Option Care is
the only national home infusion provider to participate in the use of a new amyotropic lateral
sclerosis (ALS) drug called Radicava (edaravone). Option Care will be servicing a medically fragile
population with the new drug, Radicava. Each nurse is required to complete training on
administering that drug. In August 2017, Option Care had over 200 Radicava referrals pending
approval.

The 28 county service areas have a total population of 2,947,009 in 2017. By 2021, it is projected
to increase by 3.45% to 3,048,692. The applicant primarily services patients age 0 — 64. The
population of that particular age group in this area is 2,449,777 and is projected to increase by 1%
to 2,473,818 in 2021, which is 3.4% below the state average of 4.4%. Also, the area has 21.9%
of the population enrolled in TennCare compared to a lower statewide average of 21.3%

Approval of this application will allow patients with amyotropic lateral sclerosis to be treated in
their homes instead of having to transport these debilitated patients to a medical facility. Some
patients are physically unable to go to an outpatient facility that has access to Radicava. Also,
most facilities do not have the ability to obtain the drug. Option Care will have the opportunity to
provide the medication therapy to patients in their homes. The poverty level of 18.2% in these
areas is above the state level. Furthermore, nursing services are “bundled” with the pharmacy.
Therefore, nursing visits will not be a contributing factor in the provision of care provided to the
patients.

The applicant maintains that this request will have no negative impact on the healthcare system.
The applicant’s current service area of 33 counties will be unaffected by the addition of 28 more
counties. However, the applicant claims that there are a number of positive effects that this
project will bring. Option Care provides care that will benefit the patient and eases the burden of
staffing the patient population throughout the state. Option Care is the sole provider of Radicava,
a new life extending infusible medication for the treatment of ALS, which would not only treat
patients, but also decrease the burden on already overloaded municipal healthcare systems. Also,
the applicant claims that this project would help to combat the underserviced population of
chronically ill patients. It will allow Option Care Infusion to provide home care for patients with
chronic and complex conditions. The applicant has provided a number of letters of support from
physicians and other healthcare professionals that express the need for this project to be
approved.

The impact of the proposed project not being implemented would be to delay or deny services to
many patients that would benefit from in-house therapy, which places both an emotional and
financial burden on the patient. The applicant claims that they are able to improve the quality of
life of patients by providing them with the ability to receive infusion services in their own homes,
on their own schedules, and around their work and family activities.

Projected
Need
Agencies Total (.015 x Need or
Service Report Patients | Estimated Projected Projected 2020 (Surplus)

Area Serving Served 2017 Pop. Use Rate 2020 Pop. Capacity Pop.) for 2020
Anderson 20 2,375 78,026 0.0304385718 79,061 2,407 1,186 (1,221)
Bledsoe 12 301 13,333 0.0225755644 13,481 304 202 (102)
Blount 20 2,786 134,882 0.0206550911 139,725 2,886 2,096 (790)
Bradley 19 2,815 106,600 0.0264071295 109,706 2,897 1,646 (1,251)
Cumberland 15 1,672 62,847 0.0266042930 65,575 1,745 984 (761)
Fayette 18 793 45,626 0.0173804410 48,510 843 728 (115)
Hardin 15 1,141 26,618 0.0428657300 26,783 1,148 402 (746)
Hamilton 18 8,700 359,331 0.0242165583 368,666 8,926 5,530 (3,396)
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Hardeman 14 836 27,287 0.0306372998 27,278 836 409 (427)
Haywood 12 538 18,348 0.0293219969 18,128 532 272 (260)
Jefferson 21 1,609 56,406 0.0285253342 58,372 1,665 876 (790)
Knox 25 9,452 472,075 0.0200222422 488,993 9,791 7,335 (2,456)
Lauderdale 12 1,045 28,799 0.0362859822 29,186 1,059 438 (621)
Loudon 24 1,536 55,192 0.0278301203 57,923 1,612 869 (743)
McMinn 17 871 54,783 0.0158990928 55,724 886 836 (50)
McNairy 23 2,598 27,337 0.0950360318 27,760 2,638 416 (2,222)
Marion 16 597 29,649 0.0201355864 30,129 607 452 (155)
Meigs 17 386 12,285 0.0314204314 12,462 392 187 (205)
Monroe 16 1,414 48,511 0.0291480283 50,062 1,459 751 (708)
Morgan 18 445 23,626 0.0188351816 24,288 457 364 (93)
Polk 13 476 17,538 0.0271410651 17,812 483 267 (216)
Rhea 17 683 34,262 0.0199346214 35,216 702 528 (174)
Roane 21 1,758 55,813 0.0314980381 56,301 1,773 845 (929)
Sequatchie 17 367 16,125 0.0227596899 16,943 386 254 (131)
Sevier 18 1,862 102,998 0.0180780209 108,468 1,961 1,627 (334)
Shelby 27 | 17,580 964,804 0.0182213175 981,022 17,876 14,715 (3,160)
Tipton 17 1,122 68,247 0.0164402831 71,196 1,170 1,068 (103)
Van Buren 9 203 5,677 0.0357576934 5,653 202 85 (117)

(22,276)
TOTAL

*The total surplus for the area was calculated to be 22,276.
**Most recent year of Joint Annual Report data for Home Health Agencies
***Data is projected three years from the latest available year of final Home Health Joint Annual Report data.
Population Data Source: The University of Tennessee Center for Business and Economic Research Projection Data Files, re-
assembled by the Tennessee Department of Health, Division of Policy, Planning and Assessment.

****Note: Population data may not match University of Tennessee data exactly due to rounding.

The following chart shows the historic and the projected utilization for Option Care Infusion Services:

Vanderbilt HC/Option Care Infusion Services, LLC

Historic and Projected Utilization 2014 - 2021

2014 2015 2016 2017 2018 2019 2020 2021
Patients 426 200 307 504 580 632 689 751
Visits 1257 1308 1733 2284 2627 2863 3121 3401

*The patient growth rate was 64% from 2016 to 2017. Based on the growth trends over the last 4 years, a growth rate of

15% was applied to 2018 and a 9% growth rate was applied to both 2019 and 2020, respectively.

*From 2015 to 2016, the visit growth rate increased by 32% and from 2016 to 2017, the visit growth rate held steady. A
growth rate of 15% was applied to 2018 and the projected visits for 2019 and 2021 show a 9% growth rate.
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Total Population| _Ne°d | 2016Patients | . @ o Need
iin Estimate|  Served by S
2017 |Existing Agencies oS "
78,026] 1,170 2,669 (1,459)
13,333 200 382 (182)
134.882] 2,023 2,742 (719)
106,600] 1,599 2,606 (1,007)
62,847 943 | 1,711 (768)
45,626 684 753 (69)
359,331] 5,390 6.723 (1,333)
27,287 409 886 (477)
26,618 399 1,158 (759)
18,348 275 538 (263)
56,406 846 1,675 (829)
472,075|  7.081 8,230 (1,149)
gg:gg ;:232 . 923 (491)
: , 1,690
McMinn 54,783 822 1614 Eggg
McNairy 27,337 410 1,267 (857)
Ma_non 29,649 445 589 (144)
Meigs 12,285 184 370 (186)
Monroe 48,511 728 1,440 (712)
Morgan 23,626 354 494 (140)
Polk 17,538 263 406 (143)
o T - o5 Yo
: ; 7 2,064
Sequatchie 16,125| 242 386 (1(%5:;
3‘;‘;’, l 102,998 1,545 2,345 (800)
> 964,804] 14,472 17,150 (2,678)
S|e n 68,247 1,024 1,348 (324)
rvice Area Total 2,941,348] 44,120 62,903 (18,783)
State of TN Total 6,886,441| 103,207 170,008 (86.717)

*Population data obtained from TN Department of Health population projections. The need is estimated based on 1.5% of
total population. Patients served by existing agencies was obtained from the Report 6: Patient Origin by Base County in
the 2016 JAR. Additional Need not Served represents patients that could be served in the future. This suggests that the
estimated need is extremely conservative.

The following table includes home health agencies that performed infusion services in 2017:

Agency County 2017 Total 2017 Infusion 2017 Infusion
Hours Hours Hours as a % of

Total

Suncrest Home Health Shelby 37,814 93 0%

Coram CVS Specialty Davidson 1,514 4 0%

Infusion Services

Maxim Healthcare Hamilton 176,315 33 0%

Services

Coram CVS Specialty Knox 467 301 64%

Infusion Services

Still Waters Home Health Shelby 22,970 2 0%

Agency

Coram CVS Specialty Shelby 958 770 80%

Infusion Service

Accredo Health Group Shelby 4 4 100%

Quality Home Health Shelby 87,823 2 0%

Total 327,865 1,209 0%
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TENNCARE/MEDICARE ACCESS:

The applicant participates in the Medicare and Medicaid/TennCare programs. The applicant has a
Medicare Provider Number of 440039 and a Medicaid Provider Number of 0440039. The applicant
contracts with TennCare MCOs AmeriGroup, TennCare Select, and United Healthcare Community
Plan. Option Care Home Infusion is not directly contracted with any TennCare plans. However,
their United Healthcare agreement covers both commercial and TennCare members, meaning that
they are contracted through United Healthcare to support the TennCare program.

The applicant’s projected payor mix for year one is provided below:

Projected Payor Mix-Year One

Payor Source Projected Gross As a % of
Operating Revenue Total
Medicare/Medicare Managed Care 3,563,993 70%
TennCare/Medicaid 0 0%
Commercial/Other Managed Care 1,527,628 30%
Self-Pay 0 0%
Charity Care 0 0%
Other: 0 0%
Total 5,091,621 100%

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are
mathematically accurate and if the projections are based on the applicant’s anticipated level of
utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

Project Costs Chart: The Project Costs Chart is located on page 14 of the initial
application. The only cost of the project is that of the CON Filing fee, which is $15,000.

Historical Data Chart: The Historical Data Chart is located on page 16 of the initial
application. For years 2015, 2016, and 2017, the applicant grossed $1,479,758, $437,254,
and $1,111,041, respectively.

Projected Data Chart: The Projected Data Chart is located on page 19 of the initial
application. For the first two years of 2019 and 2020, the applicant is forecasted to gross
$3,736,519 and $4,099,845, respectively.

There will be no cost incurred to expand the service area by 28 counties other than the filing fee of
$15,000 to obtain the Certificate of Need. The funding for the Certificate of Need is from Option
Care Infusion Services cash reserves. Option Care expects to generate positive flows from
operations. These positive cash flows are expected to exceed the project investment within the
first year.

Average Gross, Deduction, and Net Charges

Total Facility Total Facility Total Facility + Total Facility + % Change
2017 2018 Project 2019 Project 2020 (Current Year to
Year 2)
Avg. Gross Charge 53,533 10,551 9,159 9,152 -13.3%
Avg. Deduction from 663 222 200 192 -13.3%
Revenue
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Average Net Charge

11,511

10,329 9,319

8,960

-13.3%

The current and year one staff is provided below:

Existing FTEs Projected FTEs 2019 Average Wage Area Wide/Statewide
(Contractual Rate) Average Wage
a.) Direct Patient Care
Positions
Nursing Management & 11 13 $36.71/hr $37.15/statewide
RNs
Pharmacists, Pharm 21 23 $35.92/hr $57.68/pharmacist
Techs, & PSRs
Clinical Liaisons & 8 8 $42.97/hr $78,000/yr
Dieticians
Warehouse Distribution & 4 4 $12.00/hr $10.75/hr
Delivery
Total Direct Patient 44 48
Care Positions
b.) Non-Patient Care
Positions
Intake & Customer Service 9 11 $20.99 $19.23/hr
Administrative Staff & 6 7 $20.00 $18.00/hr
Management
Account Managers 2 2 $47.50
Total Non-Patient Care 17 20
Positions
The net operating margin ratio is provided below:
Year Total Facility Total Facility Total Facility Total Facility + Total Facility +
2016 2017 2018 Project 2019 Project 2020
Net Operating Margin 3.4% 5.6% 15.4% 12.5% 12.2%
Ratio

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

Option Care Infusion Services is the only authorized specialty home infusion partner with MT
Pharma to deliver and administer the first drug approved by the FDA in nearly 20 years with
RADICAVA. This project will allow Option Care to provide specialty infusion therapy to highly
populated areas, as well as counties throughout Tennessee located in rural and economically
challenged areas, which would give patients much more convenient and affordable access to
service. This will eliminate the need for patients to travel long distances for services that can only
be provided in an outpatient environment. ALS patients require daily infusions for 14 days with the
initial treatment of Radicava. Provision of care for the patient in the home will not only provide
familiarity and comfort for the patient, but also help to lower costs and lessen the financial burden
on both the health care system and the patient.

The applicant has contractual agreements with the following home health agencies: Camelia
Home Health, Suncrest (All in the Family) Home Health, Amotec Staffing, NHC Home Care, Home
Health Care of East Tennessee. The applicant coordinates nursing services with these agencies
intermittently as needed. Option Care Infusion Services, LLC has working relationships with many
Medicare certified agencies, including Tricare, UHC, UHC Comm., Humana, Tricare, Aetna,
Healthsprings, and UMR. All relationships with agencies must adhere to strict subcontracting
requirements, which include proof of liability insurance, current home health license, and
orientation and training.

Implementation of the proposed project will not have any impact on existing providers. The
existing providers of specialty infusion nursing are not in network with MT Pharm to administer
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Radicava. The need to administer such a drug far outweighs the resources available to provide
this service

Option Care Infusion Services fully staffs the existing 33 counties that they service. The addition
of 28 more counties will not impact the organization’s ability to continue to staff appropriately.
Option Care works hard to secure enough staff to accommodate the demand for infusion
specialists. Approximately 82% of the total staffing will be represented by staffing agencies. The
other 18% will be through sub-contracts with established home health agencies.

QUALITY MEASURES:

The applicant has many quality assurance protocols in place to better their service. Their Quality
Improvement Plan defines measures, analyzes, and provides communication strategies for
improvement. Care Management Center leaders are notified of negative comments, complaints,
and areas of concern and the leadership team follows protocol to address the issues. The
applicant identifies opportunities for improvement and implements small tests of change. Option
Care tracks and monitors re-hospitalizations, line infections, HIPPA events, medication events,
delivery error rate, clean room operational days, and required continuing training. Action plans are
implemented when necessary for improvement. The applicant will report annually using forms
prescribed by the agency concerning continued need and appropriate quality measures as
determined by the Agency pertaining to the certificate of need. Option Care is committed to self-
assessment and external peer assessment processes used by healthcare organizations to ensure
accurate assessment of our level of performance as it relates to accurately assess their level of
performance as it relates to established standards and to implement ways to continuously improve.

The applicant is licensed by the Tennessee Department of Health, Board for Licensing Healthcare
Facilities and accredited by the Accreditation Commission for Health Care (ACHC). The applicant is
also certified by the Pharmacy Compounding Accreditation Board, as well as the Joint Commission
for health care.
CERTIFICATE OF NEED STANDARDS AND CRITERIA
FOR
HOME HEALTH SERVICES
Standards and Criteria
1. Determination of Need: In a given county, 1.5 percent of the total population will be
considered as the need estimate for home health services in that county. This 1.5 percent
formula will be applied as a general guideline, as a means of comparison within the

proposed Service Area.

2. The need for home health services should be projected three years from the latest
available year of final JAR data.

Projected
Need
Agencies Total (.015 x Need or
Service Report Patients Estimated Projected Projected 2020 (Surplus)

Area Serving Served 2017 Pop. Use Rate 2020 Pop. Capacity Pop.) for 2020
Anderson 20 2,375 78,026 0.0304385718 79,061 2,407 1,186 (1,221)
Bledsoe 12 301 13,333 0.0225755644 13,481 304 202 (102)
Blount 20 2,786 134,882 0.0206550911 139,725 2,886 2,096 (790)
Bradley 19 2,815 106,600 0.0264071295 109,706 2,897 1,646 (1,251)
Cumberland 15 1,672 62,847 0.0266042930 65,575 1,745 984 (761)
Fayette 18 793 45,626 0.0173804410 48,510 843 728 (115)
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Hardin 15 1,141 26,618 0.0428657300 26,783 1,148 402 (746)
Hamilton 18 8,700 359,331 0.0242165583 368,666 8,926 5,530 (3,396)
Hardeman 14 836 27,287 0.0306372998 27,278 836 409 (427)
Haywood 12 538 18,348 0.0293219969 18,128 532 272 (260)
Jefferson 21 1,609 56,406 0.0285253342 58,372 1,665 876 (790)
Knox 25 9,452 472,075 0.0200222422 488,993 9,791 7,335 (2,456)
Lauderdale 12 1,045 28,799 0.0362859822 29,186 1,059 438 (621)
Loudon 24 1,536 55,192 0.0278301203 57,923 1,612 869 (743)
McMinn 17 871 54,783 0.0158990928 55,724 886 836 (50)
McNairy 23 2,598 27,337 0.0950360318 27,760 2,638 416 (2,222)
Marion 16 597 29,649 0.0201355864 30,129 607 452 (155)
Meigs 17 386 12,285 0.0314204314 12,462 392 187 (205)
Monroe 16 1,414 48,511 0.0291480283 50,062 1,459 751 (708)
Morgan 18 445 23,626 0.0188351816 24,288 457 364 (93)
Polk 13 476 17,538 0.0271410651 17,812 483 267 (216)
Rhea 17 683 34,262 0.0199346214 35,216 702 528 (174)
Roane 21 1,758 55,813 0.0314980381 56,301 1,773 845 (929)
Sequatchie 17 367 16,125 0.0227596899 16,943 386 254 (131)
Sevier 18 1,862 102,998 0.0180780209 108,468 1,961 1,627 (334)
Shelby 27 | 17,580 964,804 0.0182213175 981,022 17,876 14,715 (3,160)
Tipton 17 1,122 68,247 0.0164402831 71,196 1,170 1,068 (103)
Van Buren 9 203 5,677 0.0357576934 5,653 202 85 (117)

(22,276)
TOTAL

*The total surplus for the area was calculated to be 22,276.

**Most recent year of Joint Annual Report data for Home Health Agencies.

***Data is projected three years from the latest available year of final Home Health Joint Annual Report data.

Population Data Source: The University of Tennessee Center for Business and Economic Research Projection Data Files, re-
assembled by the Tennessee Department of Health, Division of Policy, Planning and Assessment.

****Note: Population data may not match University of Tennessee data exactly due to rounding.

3. The use rate of existing home health agencies in each county of the Service Area will be
determined by examining the latest utilization rate as calculated from the JARs of existing
home health agencies in the Service Area. Based on the number of patients served by
home health agencies in the Service Area, an estimation will be made as to how many
patients could be served in the future.

The 28 county service areas have a total population of 2,947,009 in 2017. By
2021, it is projected to increase by 3.45% to 3,048,692. The applicant primarily
services patients age 0 — 64. The population of that particular age group in this
area is 2,449,777 and is projected to increase by 1% to 2,473,818 in 2021.

4. County Need Standard: The applicant should demonstrate that there is a need for home
health services in each county in the proposed Service Area by providing documentation
(e.g., letters) where: a) health care providers had difficulty or were unable successfully to
refer a patient to a home care organization and/or were dissatisfied with the quality of
services provided by existing home care organizations based on Medicare’s system Home
Health Compare and/or similar data; b) potential patients or providers in the proposed
Service Area attempted to find appropriate home health services but were not able to
secure such services; c) providers supply an estimate of the potential number of patients
that they might refer to the applicant.

The applicant has provided a number of letters of support from physicians and
other healthcare professionals that express the need for this project to be
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implemented.

Current Service Area Utilization: The applicant should document by county: a) all
existing providers of home health services within the proposed Service Area; and b) the
number of patients served during the most recent 12-month period for which data are
available. To characterize existing providers located within Tennessee, the applicant
should use final data provided by the JARs maintained by the Tennessee Department of
Health. In each county of the proposed Service Area, the applicant should identify home
health agencies that have reported serving 5 or fewer patients for each of the last three
years based on final and available JAR data. If an agency in the proposed Service Area
who serves few or no patients is opposing the application, that opponent agency should
provide evidence as to why it does not serve a larger number of patients.

Agency County 2017 Total 2017 Infusion 2017 Infusion
Hours Hours Hours as a % of

Total

Suncrest Home Health Shelby 37,814 93 0%

Coram CVS Specialty Davidson 1,514 4 0%

Infusion Services

Maxim Healthcare Services Hamilton 176,315 33 0%

Coram CVS Specialty Knox 467 301 64%

Infusion Services

Still Waters Home Health Shelby 22,970 2 0%

Agency

Coram CVS Specialty Shelby 958 770 80%

Infusion Service

Accredo Health Group Shelby 4 4 100%

Quality Home Health Shelby 87,823 2 0%

Total 327,865 1,209 0%

6. Adequate Staffing: Using TDH Licensure data, the applicant should document a plan

demonstrating the intent and ability to recruit, hire, train, assess competencies of,
supervise, and retain the appropriate numbers of qualified personnel to provide the
services described in the application and document that such personnel are available to
work in the proposed Service Area. The applicant should state the percentage of qualified
personnel directly employed or employed through a third party staffing agency.

Option Care Infusion Services fully staffs the existing 33 counties that they
service. The addition of 28 more counties will not impact the organization’s
ability to continue to staff appropriately. Option Care works hard to secure
enough staff to accommodate the demand for infusion specialists.
Approximately 82% of the total staffing will be represented by staffing
agencies. The other 18% will be through sub-contracts with established home
health agencies.

Community Linkage Plan: The applicant should provide a community linkage plan that
demonstrates factors such as, but not limited to, referral arrangements with appropriate
health care system providers/services (that comply with CMS patient choice protections)
and working agreements with other related community services assuring continuity of care
focusing on coordinated, integrated systems. A new provider may submit a proposed
community linkage plan.

TennCare Managed Care Organizations (MCOs) and Financial Viability: Given the
time frame required to obtain Medicare certification, an applicant proposing to contract
with the Bureau of TennCare’s MCOs should provide evidence of financial viability during
the time period necessary to receive such certification. Applicants should be aware that
MCOs are under no obligation to contract with home care organizations, even if Medicare
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certification is obtained, and that Private Duty Services are not Medicare certifiable
services. Applicants who believe there is a need to serve TennCare patients should
contact the TennCare MCOs in the region of the proposed Service Area and inquire
whether their panels are open for home health services, as advised in the notice posted on
the HSDA website, to determine whether at any given point there is a need for a provider
in a particular area of the state; letters from the TennCare MCOs should be provided to
document such need. See Note 2 for additional information.

Applicants should also provide information on projected revenue sources, including non-
TennCare revenue sources.

Projected Payor Mix-Year One

Payor Source Projected Gross As a % of
Operating Revenue Total
Medicare/Medicare Managed Care 3,563,993 70%
TennCare/Medicaid 0 0%
Commercial/Other Managed Care 1,527,628 30%
Self-Pay 0 0%
Charity Care 0 0%
Other: 0 0%
Total 5,091,621 100%

Proposed Charges: The applicant’s proposed charges should be reasonable in
comparison with those of other similar agencies in the Service Area or in adjoining service
areas. The applicant should list:

a. The average charge per visit and/or episode of care by service category, if
available in the JAR data.

b. The average charge per patient based upon the projected number of visits and/or
episodes of care and/or hours per patient, if available in the JAR data.

Average Gross, Deduction, and Net Charges

Total Facility Total Facility Total Facility + Total Facility + % Change
2017 2018 Project 2019 Project 2020 (Current Year to
Year 2)
Avg. Gross Charge 53,533 10,551 9,159 9,152 -13.3%
Avg. Deduction from 663 222 200 192 -13.3%
Revenue
Average Net Charge 11,511 10,329 9,319 8,960 -13.3%

10. Access: In concert with the factors set forth in HSDA Rule 0720-11-.01(1) (which lists

those factors concerning need on which an application may be evaluated), the HSDA may
choose to give special consideration to an applicant that is able to show that there is
limited access in the proposed Service Area for groups with special medical needs such as,
but not limited to, medically fragile children, newborns and their mothers, and HIV/AIDS
patients. Pediatrics is a special medical needs population, and therefore any provider
applying to provide these services should demonstrate documentation of adequately
trained staff specific to this population’s needs with a plan to provide ongoing best practice
education. For purposes of this Standard, an applicant should document need using
population, service, special needs, and/or disease incidence rates. If granted, the
Certificate of Need should be restricted on condition, and thus in its licensure, to serving
the special group or groups identified in the application. The restricting language should
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be as follows: CONDITION: Home health agency services are limited to (/dentified specialty
service group); the expansion of service beyond (/dentified specialty service group) will
require the filing of a new Certificate of Need application. Please see Note 3 regarding
federal law prohibitions on discrimination in the provision of health care services.

Approval of this application will allow patients with amyotropic lateral sclerosis
to be treated in their homes instead of having to transport these debilitated
patients to a medical facility. Some patients are physically unable to go to an
outpatient facility that has access to Radicava. Also, most facilities do not have
the ability to obtain the drug. Option Care will have the opportunity to provide
the medication therapy to patients in their homes. The poverty level of 18.2%
in these areas is above the state level.

11. Quality Control and Monitoring: The applicant should identify and document its
existing or proposed plan for data reporting (including data on patient re-admission to
hospitals), quality improvement, and an outcome and process monitoring system
(including continuum of care and transitions of care from acute care facilities). If
applicable, the applicant should provide documentation that it is, or that it intends to be,
fully accredited by the Joint Commission, the Community Health Accreditation Program,
Inc., the Accreditation Commission for Health Care, and/or other accrediting body with
deeming authority for home health services from CMS.

The applicant has many quality assurance protocols in place to better their
service. Their Quality Improvement Plan defines measures, analyzes, and
provides communication strategies for improvement. Care Management Center
leaders are notified of negative comments, complaints, and areas of concern
and the leadership team follows protocol to address the issues. The applicant
identifies opportunities for improvement and implements small tests of change.
Option Care tracks and monitors re-hospitalizations, line infections, HIPPA
events, medication events, delivery error rate, clean room operational days, and
required continuing training. Action plans are implemented when necessary.
The applicant is licensed by the Tennessee Department of Health, Board for
Licensing Healthcare Facilities and accredited by the Accreditation Commission
for Health Care (ACHC). The applicant is also certified by the Pharmacy
Compounding Accreditation Board, as well as the Joint Commission for health
care.

12. Data Requirements: Applicants should agree to provide the Department of Health
and/or the Health Services and Development Agency with all reasonably requested
information and statistical data related to the operation and provision of services and to
report that data in the time and format requested. As a standard of practice, existing data
reporting streams will be relied upon and adapted over time to collect all needed
information.
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